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DEFINITION OF TERMS

This report uses terminology common and accepted in the nursing
field. For purpose of clarification preceeding the report of this study,
several terms are defined below. Additional terms used in the study will
be defined in later sections where they are related to a specific part

of the content.

Nursing: ". . . one of the resources in a communjty for

the care of the sick, the prevention of illness, and the
promotion of health which is carried on under medical
authority. Its distinctive function is the close and
individualized service to the patient which may vary with
his state of health from one of dependence, in which the
nurse performs for him what he cannot do for himself,
through supportive and rehabilitative care, physical and
emotional, to self-direction of his own health. Nureing

is primarily patient-centered. It gives service directly
through treatwent, general physical care, and health in-
struction to the patient and his family and through the
coordination of nursing with other community services
essential to the patient's health needs." (NLN, 1961,

page 21).

Registered Professional Nurse (RN): graduate of an educational
program in nursing who has been licensed to practice pro-
fessional nursing by the appropriate authority in each state.
The American Nurses' Association has proposed (ANA, 1965,
page 8) that the minimum preparation for professional nurses
should be a baccalaureate degree and those RNs whose pre-
paration is at less than the baccalaureate level should be
known as technical nurses. "Technical nurse" is being used
in some recent registered nursing association publications
when reference is made to the RN who has completed a diploma
or associate degree but not a baccalaureate curriculum.
Approximately 80% of all RNs, however, have received their
basic preparation in diploma programs.

‘Professional nursing: ". . . performance for compensation
of any act in the observation, care, and counsel of the
111, injured, or infirm, or in the maintenance of health -
and prevention of illness of others, or in the supervision
and teaching of other persomnel, or the administration of
medications and treatments as prescribed by a licensed
physician or dentist, requiring substantial specialized
judgment and skill and based on knowledge and application
of the principles of biological, physical, and social
science. The foregoing should not be deemed to include
acts of diagnosis or prescription of therapeutic or
corrective measures." (NLN, 1965, Appendix II, page 38).




Licensed Practical Nurge (LPN): a person who has been issued

a license to engage in the practice of practical nursing by

the appropriate authority in a state. In Texas and California

a person holding an equivalent license and title is referred

to as a Licensed Vocational Nurse (LVN). A 1962 published state-
ment of the National League for Nursing defined the EPN or LVN
as one prepared for two roles: (1) under the supervision or a
registered professional nurse or physician, to give nursing care
to patients in situations relatively free of scientific complex-
ity; and (2) in a close working relationship, to assist pro-
fessional nurses in giving nursing care to patients in more
complex situations. (NLN, 1962, page 9.)

The purpose of this study is to determine the functions that
these personnel are in fact performing after having completed
a practical nurse preparatory program and becoming licensed as
a practical nurse.
Practical Nursing: ". . . performance for compensation of
selected acts in the care of the ill, injured, or infirm
under the direction of a registered professional nurse

or a licensed physician; such acts would not require the
substantial specialized skill, judgment, and knowledge

of professional nursing.”" (NLN, 1965, Appendix II, page 39.)

Program in Practical Nursing: ‘'usually one year in length,
this curriculum is self-contained, complete and satisfactory
for its own purpose, preparing exclusively for practical
nursing. Its objective is to prepare a worker who will
share in giving direct care to patients. The practical
nursing program is intended for individuals who will find
satisfaction in performing duties commensurate with their
basic nursing preparation and with further competencies
gained through continuing education and experiences in
nursing practice.

A program leading to a certificate or diploma in practical
nursing may bpe organized and operated under public education,
hospitals, or other community agencies. Most are adminis-
tered through the public school system. The next largest
number are controlled by hospitals. A few are under univer-
sities, colleges, and community agencies.”" (NLN, 1962, pages
9-10.) Since 1962, however, there has been a marked trend to
establish programs ia junior or community colleges, most often
public educational institutions where costs are borne by pub-
lic tax monies rather than by patients which is usually the
case in hospital-based programs.

Licensing Agencies: The legally established regulaiory agency
responsible for educational standards of practical nursing pro-

grams, students, licensure and practice. In Illinois this
authority is vested in the State Department of Registration
and Education; the Committee of Nurse Examiners (RNs) is ad-
visory to this Department. The State Board of Nursing is the
comparable agency in Iowa.
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Vocational Education Branch, State Department of Education:
cooperates with public education institutions as they ad-
minister programs in practical nurse education which are
partially funded by state and federal funds appropriated

for this purpose.

State-Approved Programs in Practical Nursing: curricula
accepted by the licensing agencies, or appropriate agencies
in other states. Only graduates of programs approved by
these agencies are eligible for examination to become
licensed practical nurses. Programs operated in coopera-
tion with a Vocational Education Branch of a State Depart-
ment of Education must be approved by this Branch also.

Bo : a written test of competence
administered by the licensing agency. Upon passing the
examination, the individual is eligible for licensure as
a practical nurse and may use the title "Licensed Prac-

tical Nurse".

Practical Nursing St NS): a 45-month research pro-
ject, conducted from June 1965 through August 1969. An
Integrated, Longitudinal Study of Practical Nursing, USOE
Contract No. 5-85-038, by the University of Illinois in
cooperation with the University of Iowa. Funds were pro-
vided by the U.S. Office of Education under the Vocational
Education Act of 1963, Section 4 (c).

Criterion Class: One class in each of the programs parti-
cipating in this study. These 45 classes were admitted in
the 1966-67 school year, either in the fall or the winter
depending upon the scheduled admission date for the class (es)
in each program.
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CHAPTER .1

INTROBUCTION AND BACKGROUND

This publication is the second of a series to report the results of
research findings and related materials developed from a project funded
by the United States Office of Education and entitled An Integrated,
Longitudinal Study of Practical Nursing. The study is conceived to be
a comprehensive approach to establishing the dimensions of the practical
nursing field. Its primary purpose is to develop a body of current
data and to identify trends in order to provide the basis for sound
judgments in planning future developments in practical nursing.

In terms of burgeoning technical advances and constantly increas-
ing demands for skilled personnel to use them, the health occupations
are among those expanding most rapidly. Expansion of training programs
and the recruitment of students, however, have lagged markedly behind
past and current needs. As increases in population and greater demands
for services continue to exceed the capacity of educational programs to
prepare the needed personnel, critical shortages will continue to exist
and grow more intense.

In the health field, these new techniques and widening demands for
more complete health services have led to recognition of many special-
ties; therefore, a wide range of occupational choice exists in this area
today. However, the interests of potential students, employers, and the
public require that potential applicants for the health occupations be
prepared for, and employed at, their highest level of ability and prac-
tice, but not above their best assured competence.

The relatively recent emergence of the practical nurse has provided
a new career opportunity for many, mostly women. Present practices and
images are the result of actions and events which occured earlier and
under different circumstances than those which exist today. At best,
future developments will be guided by impressions and judgments based on
available data. Decisions on utilization of the data and findings to
implement changes in the educational program and employment performance
will have to be determined by those competent to make judgments appro-
priate to the particular situation.

Hence, a study such as this is appropriate to describe conditions,
assess the present status, and develop a profile of practical nursing.
The results should be of significant value as a basis for predictions
which will be needed in later stages of educational and occupational
planning.

OBJECTIVES AND OVERVIEW OF THE STUDY

The long-range goal of this study is the improvement of nursing
service through the improvement of the selection process, educational




programs (including both curriculum and instructional staff) and better
utilization of prepared personnel in the field of practical nursing.
This study does not attempt to implement change; but rather, in mean-
ingful manner, to provide new knowledge and relationships which may be
applied by those directly responsible for preparing practical nurses and
utilizing their services.

The general hypothesis of the study is that there exist differential
and identifiable characteristics among: (1) potential and actual stu-
dents, (2) approved practical nursing programs, and (3) employment
situations; and, that meaningful relationships among these characteris-
tics can be determined. Findings from an investigation of these charac-
teristics and the relationships among them should serve to improve the
quantity and quality of available nursing services.

The complete study involved three separate but closely related and
interdependent phases. Each phase was concerned with general objectives
and a series of sub-objectives to establish the major characteristics, ‘
trends, and relstionships of that particular phase and provided data and
measures to be utilized in comparative analyses with the other phases.
Following instrument development and pilot testing and staff training
sessions, data were collected concurrently by research teams in each of
two States, Illinois and Iowa.

Foundation Phase. This phase studied a 107 sample of all persons 1
ever issued a license to practice practical nursing in Illinois or Iowa, |
with particular emphasis on those who had obtained their license follow- ‘
ing completion of an approved educational program. Its purpose was to i
identify the personal, social, educational, demographic, and employment |
characteristics and trends of the current population of licensed practi- 1
cal nurses.

Basic data were obtained from the records of the Illinois Depart-
ment of Registration and Education and the Iowa Board of Nursing, the
official licensing agency in the respective states. Through follow-up
procedures, additional data were obtained on all persons in the sample
who had an active license for the 1966 licensure year, were residents of
the state at the time of their last licensure rencwal and who had been
licensed on the basis of having completed an approved preparatory pro-
gram in practical nursing and passed the licensure examination.

The foundation phase was carried out with independent responsibil-
ity in each state, under separate funding arrangements. In Iowa, it was
supported jointly by the Research Coordinating Unit, Division of Voca-
tional Education, Iowa Department of Public Instruction; and the Pro-
gram in Health Occupations Education, Division of Health Affairs, The
University of Iowa. In Illinois, it was supported jointly by the Re-
search Coordinating Unit, Division of Vocational and Technical Education,
Board of Vocational Education and Rehabilitation; and the Department of
Vocational and Technical Education, College of Education, University of
Illinois. In addition to providing results within its own objectives,
each of these sub-studies are reported in the following three publica-
tions:




Tomlinson, Robert M., Ash, C.L., Langdon, Lois M. and
Suzuki, W.N., Practical Nursing in Illinois, A Profile,
Department of Vocational and Technical Education, University
of Illinois, Urbana, Illinois, 1967;

Kerr, Elizabeth E. and Petersen, Dale F., Iowa Practical

Nursing Sub-Study, The University of Iowa Printing Service,
'Iowa City, Iowa, 1967;

Kerr, Elizabeth E., Petersen, Dale F. and Czaja, F. Ronald,
Practical Nursing in Iowa: A Profile, The University of
Iowa Printing Service, Iowa City, Iowa, 1968.

Research activities beyond the foundation phase were funded by the
U. S. Office of Education and conducted in two distinct phases: '

Phase I. A selected sample of currently employed practical nurses
in representative employment locations was studied to identify the
occupational patterns, functions performed, and level of responsibility
for performing these functions according to type of employment.

This phase of the Iowa-Illinois Practical Nursing Study consisted
of identifying and selecting employment locations on the basis of the
employment distribution reported by those in the 10% sample ‘dentified
during the foundation phase. Personal interviews were conducted with
these licensed practical nurses, their R.N. supervisors, nurse aides who
worked with them, and the administrator of the institution which em-
ployed them. The interviews were designed to gather demographic and
other personal data that might be expected to vary with the level at
which the individual functioned within a health-care setting. This in-
cluded complete educational and occupational histories of each of the
interviewees. Perhaps more important were the data gathered concerning
the actual role of the LPN in the employment setting. A carefully-
designed Q-sort was used to elicit the perceptions of LPNs, RNs, and
nurse aides as to importance of the tasks and functions performed by the
LPNs and the level of responsibility at which she functioned. Data con-
cerning the institution's size, type of control, type of service, and
salary scales for nursing personnel were gathered from the administrator.
The results of this phase of the study are reported in Part I of the
four-part final report of the total project and is published as:

Tomlinson, Robert M., Bailey,»Larry«J.,-Hindhede,~Lois A. and
Langdon, Lois M., Occupsational Patterns and Functions of

' ‘Licensed Practical Nurses, University of Il1linois College of
Education, Urbana, Illinois, 1969.

" Phase II. Programs in practical nurse education (faculty, policies,
and curriculum) and their applicants, students, and graduates were stud-
ied to:

(1) determine the characteristics of the programs and those criteria
related to student success and the employment performance of their grad-
uates; and,




(2) determine the characteristics of applicants, students, drop-
outs, and graduates of the programs; and their relationship to each
other.

During this phase, data similar to that collected from the LPNs,
RNs and nurse aides during Phase I were collected from the faculties of
45 programs (16 in Iowa and 29 in Illinois) to be used for comparisons.
Also collected from these 45 programs were data concerning their selec-
tion procedures and criteria used for screening applicants, organiza-
tional structure, the curriculum, and the opinions and perceptions held
by faculty members. The report of this portion of Phase II is the publi-
cation in hand which is Part II of the four-part final report of the total
pro ject. '

In addition to data collected on programs and faculties, data from
school records were compiled on all persons who applied to the 45 pro-
grams; the students enrolled in the programs were studied intensively
during three separate visits within the criterion class year; and, ques-
tionnaire surveys were conducted on all applicants who did not enter the
program, who entered but did not complete the program with their class,
and who graduated from the programs.

The portion of Phase II having to do with applicants, enrollees,
drop-outs and graduates is reported in Part III of the final report.

Part IV of the four-part final report will be entitled Summary and
Final Report of the Practical Nursing Study. It is a summary of the
total study and provides comparisons of selected characteristics and
variables reported in Parts I, II and III.




CHAPTER 2

RESEARCH PROCEDURES

In this report, a practical nurse education unit, whether adminis-—
tered by an educational institution (public school system) or a hospital
(primarily a service institution), is referred to as a "program." This
is to identify the unit as a distinct entity within an administrative
agency, most often a school, which offers instructional units in several
fields of preparation. All programs in Illinois and Iowa are state-
approved by the respective State licensing agency; also, those partially
funded by state and federal monies are approved by the respective State
Department of Education.

SELECTION OF THE PROGRAM SAMPLE

* In the planning stage of this project it was determined that if all
combinations of type, control, support, and other characteristics of pro-
grams were to be studied, it would be necessary to select a' sample con-
sisting of the largest possible number of programs. Yet, because practical
nursing programs were being established at a rapid rate, concern for re-
taining a high degree of reliability in the data required that one criterion
for the selection of programs be established: any program participating in
 the study must have graduated at least one class of practical nurses prior
- to the fall of 1966.

In Iowa, of the 22 programs which admitted students in the fall of
1966, 16 met the established criterion. At that same time, 31 programs
in Illinois enrolled students and all 31 met the requirement for partici-
pation. These 47 qualifying programs were informed of the scope and pur-
pose of the project and invited to participate. Forty five of the 47
accepted and agreed to cooperate; all 16 in Iowa and 29 of the 31 in Illin-
ois. These 45 programs, with their faculties, applicants, students, drop-
outs and graduates, became the sample for this phase of the study.

Because some of these 45 programs admitted more than one class per
year, it was planned that only one class admitted to each program during
 the 1966-67 school year, hereafter referred to as a "criterion class,”
would be studied in detail. The criterion class was specified to be the
class enrolled in the fall or winter of 1966-67, depending upon the
scheduled adnission dates of programs.

Each part of the four-part final report documents a particular facet
of the project and includes a description of the procedures used in the
collection of data for that facet. Therefore, the reader is referred to
Part I for the procedures used in the employment phase of the project; to
Part III for the procedures used in the collection of data concerning stu-
dents, graduates, drop-outs and applicants to the 45 programs in the sample;
and to Part IV for procedures utilized in synthesizing the findings of
Parts I, II and I1I. The document in hand reports Part II of the final
four-part report and is primarily concerned with the characteristics of
the educational programs and their instrument development and testing.

Since many different instruments were used throughout the total pro-
ject, it was necessary to develop a separate coding format for each and

.




a coding system applicable for rommon use with as many instruments

as possible. As new instruments were developed, an effort was nade to
aniicipate the response range and to develop a code system accordingly.
Once a code family was developed, e.g. for marital status, it was
assigned a number and catalogued in the total coding system. As the
instruments increased in number, the master code index became more
voluminous because it was necessary to revise or expand some cwdes as
new or different responses were encountered.

This procedure facilitated the personal interview technique which
was utilized extensively throughout the project; the interviewer could
interpret the responses of the interviewee and immediately record them
by code number on the interview format sheet. It also promoted greater
efficiency in the data collection and keypunching processes.

All instruments utilized in the collection of program and faculty
data were designed by the research staff. During its development, each
instrument was subjected to scrutiny by many individuals. When the
instruments to be used in a particular data collection sess:ion were once
in mimeographed form, a pilot session was scheduled at a non-participating
program. The entire data collection procedure, as planned for a program
visit, was tested. All researchers who were to be involved in the data
collection process participated in the pilot sessions; some administered
the instruments, some duplicated the coding of interviews, and some
observed for weaknesses in the ingtrument and reactions from the sub-
jects. A review gession followed each pilot session, at which time the
research staff discussed and initiated any necessary revisions to instru-
ments, codes or procedures. After these revisions were completed, a
second pilot session was scheduled if necessary. Based on experiences
with the pilot sessions, notations were made relative to interpretations
of the instructions and items. These notes were used as references at
the time of data collection.

The pilot and review sessions, attended by all research staff mem-
bers, served as staff training sessions; the more experienced members
conducted the sessions and the others observed and participated in other
ways. The magnitude of this project was such that it required multiple
groups to collect the data. Therefore, throughout the project, a great
effort was made to maintain the highest level of reliability within and
between data collection teams. Copies of instruments used in the
collection of data reported in this document, Part 1I of the IV Part
final report, may be found in Appendix A,

DATA COLLECTION

During the 1966-67 school year, three data collection sessions were
held at each of the 45 programs. These sessions were conducted concur-
rently by research teams in the two States. During each session, two
separate but interdependent types of activities were involved: one
group of researchers worked with students to collect student oriented
data while another group worked with faculty members of the program to
collect program and staff oriented data. The procedures outlined in
this chapter primarily deal with the collection of prcgram and staff
data and are described below.




First Data Collection Visit

The first task was to interview the professional nurse coordinator/
director, using an interview format designed to elicit such program
characteristics as: administrative control, beginning and ending dates
of school year, size of criterion class, number of classes admitted
during the year, student selection procedures, student costs and number
of faculty members.

The second aspect of this first visit involved collection of staff
oriented data. A personal interview was held with each faculty member
of the program. The instrument used was designed to elicit information
about their educational history, field and level of preparation, past
occupational history, current position and other personal characteristics.
The instrument was purposefully similar to the interview format utilized
in the employment phase of the project. This provided a means of com-
paring the characteristics among employed licensed practical nurses,
registered professional nurses, and instructors in practical nursing
programs.

In addition to the interview, each faculty member completed a card-

sort of 99 nursing functions; 97 of the 99 were identical to those util-
zed in the employment phase of the study. (See Part I, Chapter 5 of

the final report for a complete description of the Q-sort methodology.)
However, instead of sorting these functions as the employed LPN did in
Phase I of the study (on the basis of importance in the practical nurses'
job), professional nurse faculty members were asked to sort them on the
basis of the emphasis they were given in the educational program. They
were also asked to scrt these same 99 functions on the basis of the
responsibility they would expect one of their graduates to assume while
performing the function in an employment situation one year from date
of graduation. The procedures for completing these emphasis and respon-
sibility sorts were designed to parallel those used for the sorts done
by employed practical nurses, supervising RN's and nurse aides, as des-
cribed in Part I of the final report. This provided a basis for compar-
ing the functions of the employed LPN with the curriculum content offered
in the practical nurse preparatory programs.

Also during the first data collection visit, an instrument was util-
jzed to record the historical development of each program. This instru-
ment was designed in two parts: part one was used to record class and
student data; part two, to record the history of the faculty in terms
of number, educational preparation and the amount of time each was em-
ployed during a particular year. This form, left with the professional
nurse coordinator/director at the time of the first visit, was to be
completed by her and returned to the research team on its second visit
to the program.

Second Data Collection Visit

The second visit involved three tasks. The first utilized an instru-
ment designed to elicit from each professional nurse faculty member, data
pertaining to how she perceived the place of the practical nurse program




within the total structure of the administrative agency; whether or not
the organizational structure and the policies and procedures are in
writing; and whether or not they have been effectively communicated to
faculty members.

The second task was the administration of a student evaluation form.
Faculty members were asked to assign their students decile rankings based
on three different criteria: (1) classroom achievement, (2) clinical
achievement, and (3) patient relationships. This process was campleted
twice during the course of the program; once during the second visit
(about 2/5 of the way through the total program), and again immediately
after the class had completed and graduated from the program. During
the latter time, in addition to assigning decile rankings to the stu-
dents, the faculty members were asked to indicate which students they
felt could have successfully completed a program in professional nursing.
Originally, each instructor was asked to do the ranking of students
independently but due to the need to divide a class into sub-groups for
gtudent rotations through multiple clinical areas, this became virtually
impossible. Since at any given time a faculty member was responsible for
only a portion of the class during their student clinical experiences,
the decision was made to have instructors collectively rank the students
on the basis of group decision. The findings on this portion of the study
can be found in Part III of the four-part final report of the study.

The final task was to collect the historical data forms which were
left with the professional nurse coordinator/director at the time of the
first visit, and to review them with her for completeness.

Third Data Collection Visit

On this final vigit, the coordinator was again interviewed, this
time to elicit the arrangements for clinical experiences provided in the
program; the affiliating agencies which provided clinical areas for these
experiences; the percentage of time each faculty member was involved in
duties of administration, classroom teaching, and clinical teaching and
supervision; and, the employment dates and salary source of each faculty
member. The coordinator also completed an instrument designed to elicit
course content; number of weeks devoted to each area of content; and
the point in time, within the total length of the program, when each con-
tent area was taught. Three additional instruments were administered to
each faculty member during this visit. They were designed to elicit her
evaluation of program policy, factors she perceived as ones influencing
her job satisfaction, and her plans for the future.

DATA ANALYSIS

As data were collected, two procedures were used to trangpose them
to punch-card form for subsequent analysis. In addition to the standard
method of keypunching, an optical scanning process, the "Digiteck' system,
was utilized. This process, designed to utilize a generalized code
response sheet, was used in two ways: (1) subjects were instructed by
researchers to record their responses directly on the sheet, and (2)
researchers interpreted data from answer sheets and coded their inter-
pretations on the generalized response sheet. The latter was necessary
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when responses to items required interpretation or were written responses
to questions such as, '"Why did you elect to teach in a practical nursing
program?'" Throughout the study, when interpreting and transposing date,

a concerted effort was made to reduce the amount of error by having sup-
jects code their own responses directly on an optical scanner form when-
ever possible. When this was not possible, an effort was made to control
interpretor error by having the researchers, as a group, discuss the types
of interpretations made and assemble a list of notes and interpretations
to be used with a particular instrument, and by maintaining a log of

those interpretations to gain uniformity and reduce errors.

Once data were in punched-card form, they were subjected to a review
and "clean-up" process which included submitting the data decks to the
computer for a listing of the data as they appeared on the cards and for
a frequency count of the coded responses for each variable. Since data
for one subject were contained on several card decks, cross-checks for con-
sistency and accuracy were made. When necessary, errors or inconsis-
tencies were compared with original responses, the necessary corrections
in the card decks were made, and new frequency counts were made. Those
data cards containing variables which were to be statistically analyzed
in more depth were appropriately sorted, grouped or gang-punched to pre-
pare them for further analysis.

The computer systems of both the University of Illinois and The
University of Iowa were utilized in analyzing data for this report. Each
maintains a complete library of computer programs which have the ability
to analyze data while controlling on as many as four variables for the
purpose of cross-classifications and comparisons. It was necessary for
the research staff to determine what computations were needed, identify
the appropriate computer program and make any necessary revisions for the
desired applications. Statistical procedures most commonly used for this
report included: percentages, means, standard deviations, chi-squares,
and factor analysis.




CHAPTER 3 1
SELECTED CHARACTERISTICS OF PROGRAMS
AND CRITERION CLASSES

Data reported in thig Chapter were obtained from two sources: the
Criterion Class I instrument and Program Historical Data, Part I.

DESIGN AND USE OF DATA COLLECTION INSTRUMENTS

The Criterion Class I instrument was administered in a personal |
interview with the program coordinator during the first data collection !
visit. The format was designed to elicit characteristics of each pro- |
gram in the following broad categories: (1) administration and budget,
(2) criterion class statistics, (3) student selection requirements,

(4) student costs, and (5) program faculty.

Program Historical Data, Part I was explained to the coordinator
at the time of the first program visit and was to be completed by her
and collected by the researchers at the time of the second visit. This |
instrument was used to record selected information about the program |
for each fiscal year it had been in operation. The format was designed
to record: (1) date of admission of each class, (2) admission quotas
and number of applicants, (3) enrollment statistics, (4) graduate
statistics, and (5) licensure of graduates.

Copies of both formats can be found in Appendix A.
SELECTED CHARACTERISTICS
ADMINISTRATIVE AGENCY

The predominance of the 45 programs were supported by public monies.
This reflects the evolution of practical nurse education. To a great
measure, private institutions were the pioneers in this field. Tradi-
tionally, programs emerged in service institutions with a subordinate
role in education. The costs of such programs are necessarily included
as service charges and therefore borne by patients. Also, the mobility
of our present work force precludes those trained in a given service
institution to remain long enough to return services commensurate with
the investment made. Many programs operated by service institutions
have been discontinued due to financial stress. Increasingly, they
are relinquishing the administration of their programs to public edu-
cation systems with which they cooperate by continuing to make their
clinical areas available for supervised student learning experiences.
This is in keeping with a basic change in philosophy which embraces the
principle of charging educational costs to educational institutions
supported by public monies. Shifting the cost to a broad educational
base seems appropriate and more compatible with the increased mobility
of our labor force. As a result, during the past several years there
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has been a rapid expansion of publicly-supported programs in practical
nursing; however, there are some private programs which plan to continue,
and some of these are contemplating increased enrollments.

At the time of data collection, Illinois had a proportionately
higher number of programs administered by a local public school board
than did Iowa where programs were more evenly distributed among all
types of administrative agencies. The "local school board" category
may be gomewhat misleading since these boards administered programs con-
ducted both by community or junior colleges and by an adult education
division in high school gettings.

In Iowa a new state-wide system of post-secondary institutioms,
authorized by Iowa Senate File 550, was being developed at the time of
data collection. Some originated as vocational~technical schools,
others as comnunity collegeg. Soon thereafter, some of those which
originated as vocational-technical schools added a division of arts
and sciences and became a community college. Therefore, it was impera-
tive that the researchers be particularly cautious when assigning
programs to the categories of "vocational-technical school" and "commun-
ity college."

An additional complication in the identification of the legal
administrative agency in Iowa was that increasingly,local school boards
were transferring the administration of their practical nursing programs
to these newly emerging area post-secondary schools. For example, at
the time of data collection (during the 1966-67 school year), six of the
Iowa programs in the sample were still under the jurisdiction of local
school boards. In the interim, however, all six of these have been
transferred to area school administration. In Illinois, somewhat sim-
ilar situations existed but to a lesser degree.

At the time the 45 programs were studied, 39 (26 in Illinois and
13 in Iowa) were administered by public education agencies and the
remaining six, by private service institutions (three in each State).
The public programs were adminigtered predominately by local school
boards, but also by area community colleges, vocational-technical
schools, universities, and a county hospital. The six private programs
were administered by church-supported hospitals. See Table 3.1.

NUMBER OF YEARS IN OPERATION

Among the 45 programs, the number of years in operation prior to
the time of data collection ranged from one to eighteen; 10 (22%) for
over ten years and 35 (78%) for 10 years or less. See Table 3.2.

One program in each State began as early as 1948; the Iowa program
was supported privately; the Illinois program, publicly. Between 1948
and 1955, relatively few new programs were established. During that
time a limited amount of federal funds were available through existing
vocational education Acts to support programs in practical nursing.
Public Law 911, the Health Amendments Act of 1956, amended the
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1946 George Barden Act by becoming Title II. Funds from this Title were
used primarily for practical nursing education. This amendment provided
specific funds for practical nursing programs administered by public
agencies. As a result, since 1956 there has been a marked increase in
the number of programs throughout the nation, and this growth trend has
continued in Illinois and Iowa since the time of data collection for
this study. The results of legislation enacted at both federal and
state levels are graphically shown in Table 3.3

Table 3.1

ADMINISTRATIVE AGENCY OF PROGRAMS

Illinois Iowa Combined
Administrative Agency N 4 N % N %
Public
Local School Board 23 (79.3) 6 (37.5) 29 (64 .4)
Area Community College 1 ( 3.5) 3 (18.8) 4 ( 8.9)
Area Voc.-Tech. School 3 (18.8) 3 (6.7)
University 1 ( 3,5) 1 (6.2) 2 ( 4.4)
County Hospital 1 ( 3.5) 1 ( 2,2)

Private
Church Supported Hospital 3 (10.3) 3 (18.8) 6 (13,3)

TOTALS 29 (100.1) 16 (100.1) 45 (99.9)

Table 3.2

NUMBER OF YEARS PROGRAMS IN OPERATION
(As of June 30, 1966)

16 Yrs.
l ¥Yr, -2=5 Yrg, 6-10 Yrs. 1l1-15 Yrs. or More Total
N 4 N 2 N # N %4 N 4 N %
Illinois
Private 1 B3) 1 33) 1 33) 3 (99)

Public 2 (8 1 (42) 8 31) 4 (as) 1 ( 4) 26 (100)

Iowa

Private 1 B3) 1 33) 1 (@(33) 3 (99)
Public 2 (15) 6 46) 3 (23) 2 (15) 13 (99)

TOTALS 4 (9) 18 (40) 13 (29) 8 (18) 2 ( 4) 45 (100)




Table 3.3

COMPARISON OF GROWTH IN PUBLIC AND PRIVATE PROGRAMS
ILLINOIS AND IOWA, 1948-1965

No. of

Programs
40

35

30

25

20 {1

15

10

0
1945 1950 1955 1960 1965

===  Publicly-supported programs (39)
o= == = Privately-supported programs (6)
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SIZE OF COMMUNITY

Sizes of communities in which the 45 programs were located varied
from a population of slightly over 5,000 to 100,000 or more. The
largest number of programs were in cities with a population of between
25,000 and 50,000. There was, however, a somewhat different pattern be-
tween the two States. While 254 of the Iowa programs were in cities
under 10,000, this was true of less than 7% of the programs in Illinois
where over 254 were in cities of 100,000 or more. See Table 3.4.

These findings appear to reflect the general population distribution

in each State; the percentage of smaller, more "rural" communities is
greater in Iowa than in Illinois where there are more "urban" population
centers,

Table 3.4

SIZE OF COMMUNITY IN WHICH PROGRAMS LOCATED

Size of Illinois Iowa Combined
Community N 4 N 4 N YA
5,000 - 7,000 1l ( 3.4) 2 (12.5) 3 (6.7)
7,000 10,000 1 ( 3.4) 2 (12.5) 3 (6.7)
10,000 - 15,000 2 ( 6,9 2 ( 4.4)
15,000 - 25,000 4 (13.8) 1l (6.2) 5 (11.1)
25,000 - 50,000 7 (24.2) 6 (37.5) 13 (28.9)
50,000 - 100,000 6 (20.7) 3 (18.8) 9 (20.0)
over 100,000 8 (27.6) 2 (12.5) 10 (22.2)
TOTALS 29 (100.0) 16 (100.0) 45 (100.0)

SIZE OF PROGRAMS, 1966~67 SCHOOL YEAR

The 45 programs ranged in size from one which admitted only one
class with 16 enrollees, to one which admitted six classes with a total
of 425 enrollees. These two programs were both located in Illinois.

In general, however, Iowa programs were smaller than those in Illinois.
The largest program in Iowa admitted only one class which had 73 en-
rollees.

NUMBER OF CLASSES ENROLLED, 1966-67 SCHOOL YEAR

Among the 45 programs, the number of classes admitted ranged from
one to six, and totaled 75. However, over one-half of the programs
admitted only one class during this time period. Thirty five per cent
of the Illinois programs enrolled one class, 55% enrolled two and 10%
enrolled three or more, In Iowa, 14 (88%) of the 16 programs enrolled
only one class; the remaining two (12%) enrolled two classes. See
Table 3.5,
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Table 3.5

NUMBER OF CLASSES ADMITTED BY PROGRAMS
DURING 1966-67 SCHOOL YEAR

Number Illinois Iowa Combined
Classes N % N A N %
One 10 (34.5) 14 (87.5) 24 (53.3)
Two 16 (55.2) 2 (12.5) 18 (40.0)
Three to Six 3 (10.3) 3 (6.7)
TOTALS 29 (100.0) 16 (100.0) 45 (100.0)

TOTAL ENROLLMENTS, 1966-67 SCHOOL YEAR

Among the 45 programs, a total of 2,468 students were enrolled in
75 classes. In Illinois, in addition to the before-mentioned program
which admitted 425 students in six classes, three additional programs
each had a total enrollment of over 100. Over 34% of the Illinois pro-
grams enrolled more than 50 students each. Over 81% of the Iowa programs
each enrolled 50 or fewer students; more than 317 enrolled 20 or fewer.
See Table 3.6.

Table 3.6

STUDENT ENROLLMENT IN PROGRAMS
DURING 1966-67 SCHOOL YEAR

T Illinois Iowa Combined

otal

Enrollment N % N % N %

20 or less 4 (13.8) 5 (31.3) 9 (20.0)

21 - 35 6 (20.7) 4 (25.0) 10 (22.2)

36 - 50 9 (31.0) 4 (25.0) 13 (28.9)

51 - 75 5 (17.2) 2 (12.5) 7 (15.6)

76 - 100 1 ( 3.5) 1l ( 6.3) 2 ( 4.4)

102 1 ( 3.5) 1 ( 2.2)

104 1 ( 3.5) 1l ( 2.2) ;

281 1l ( 3.5) 1l ( 2.2) ;

425 1 ( 3.5) 1 ( 2.2) |
f
|

TOTALS 29 (100.2) 16 (100.1) 45 (99.9)

16




DESIGNATION OF CRITERION CLASS FOR STUDY

For purposes of this project, only one class admitted to a pro-
gram during the 1966-67 school year was studied in detail and is referred
to as the crite-ion clags of that program.

To facilitate comparisons, the criterion class was designated to
be the class admitted to a program in the fall or the winter of the
1966-67 school year, depending upon the scheduled admission date. Over
three-fourths (35) of the classes had started by the end of September.
Of the remaining 10 classes, the latest starting date was January 9,
1967.

CRITERION CLASS SIZE

The 45 criterion classes had a total enrollment of 1,350 students,
representing 54.7% of the total 1966-67 enrollments of the programs.
The number of students in a criterion class ranged from 13 to 70. The
median size of the 16 Iowa criterion classes was 29; and of the 29
Illinois criterion classes, 27. Although Iowa's median class size was
the larger, 31% of the Iowa classes enrolled 20 or fewer students. This
was true of only 17% of the Illinois programs. Well over two-thirds
of the classes in each State enrolled 35 or fewer students. The range ;
in criterion class sizes was greater among publicly administered pro- i
grams than among private programs. See Table 3.7. !

Table 3.7 ;
SIZE OF CRITERION CLASS BY
ADMINISTRATIVE CONTROL 3
Illinois Iowa
Private Public Private Public Combined
Class Size N pA N % N pA N % N y/A
15 or fewer 1 ( 3.9) 1 ( 2,2)
16 - 20 1 (33.3) 3 (11.5) 5 (38.5) 9 (20.0)
26 - 30 1 (33.3) 6 (23.1) 2 (5.4) 9 (20.0)
31 - 35 3 a1.5) 1 33.3) 1 (7.7) 5 (11.1)
36 = 45 2 (7.7) 1 (33.3) 3 (23.1) 6 (13.3)
46 - 50 2 (7.7) 2 ( 4.4)
51 - 55 1 ( 3.9) 1 (2.2)
61 1 ( 3.9) : 1 ( 2.2)
70 - 1 (7.7) 1% ( 2.2)
TOTALS 3 (99.9)26 (100.1) '3 (99.9)13 (100.1) 45 (99.8)

*Although 73 were enrolled in this program, three enrollees chose
not to participate in this study and are not included in the
data analysis.
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A detailed report of the findings on applicants, enrollees, and
drop-outs among the 45 criterion classes can be found in Part III of
the final report entitled Background Characteristics and Success of
Practical Nursing Applicants, Students and Graduates.

CRITERION CLASS FACULTY

Several staff utilization patterns were reflected among the 45
programs. These patterns varied from the small program employing two
faculty members, responsible for both classroom and clinical instruction
and for supervision of all students in the criterion class, to the
larger program employing some faculty who taught only in the classroom,
while others were responsible only for clinical instruction and super-
vision of students. For purposes of this Chapter, size of faculty is
based on the number of full- and part-time instructors who had direct
contact with the criterion class, either in the classroom setting or
in clinical areas.

To provide a more meaningful index, faculty size statistics have
been converted to full time equivalence (FTE). The smallest number
of instructors employed for the criterion class of a program was two.
Three programs in Iowa each had two full-time equivalent instructors,
while three was the fewest number employed by an Illinois program. The
maximum number of FTE faculty for any one criterion class in Illinois
was 12; in Iowa, 6.25. See Table 3.8.

Table 3.8
SIZE BY FTE, OF CRITERION CLASS FACULTY

# of

FTE Illinois Iowa Combined
Rculty N % N % N N

2 - 2.4 4 (25.0) 4 ( 8.9)
2.5 - 3.4 3 (10.3) 5 (31.3) 8 (17.8)
3.5 - 4.4 4 (13.8) 3 (18.8) 7 (15.6)
4.5 - 5.4 12  (41.4) 3 (18.8) 15 (33.3)
5.5 - 6.4 4 (13.8) 1 ( 6.3) 5 (11.1)
6.5 - 7.4 3 (10.3) 3 ( 6.7)
9 1 ( 3.4) 1 ( 2.2)
10 1 ( 3.4) 1 ( 2.2)
12 1 ( 3.4) 1 ( 2.2)
TOTALS 29 (99.8) 16 (100.2) 45 (100.0)

The median number of full-time equivalent instructors for the 45 cri-
terion classes was 4.5. Among the two States, however, there was an obvi-
ous difference in the size of criterion class faculties. Seventy-six per
cent of the Illinois classes had the median or greater than the combined
median number of FTE instructors, while 75% of the Iowa classes had fewer
than the combined median number. This is an interesting comparison since
the median size of the Illinois criterion classes was smaller than for lowa.

18




This indicates that practical nursing programs in Illinois utilized
more staff time per student than did programs in Icwa. This is fur-
ther substantiated when comparing mean faculty FTE to criterion class
size. The mean number of FTE faculty members in the Illinois programs
increased commensurate with the increase in criterion class size. This
was not true in the Iowa programs. See Table 3.9.

Table 3.9

MEAN FACULTY FTE FOR |
CRITERION CLASSES BY CLASS SIZE

; Illinois i Iowa Combined

of } of # of

gi:ss Criterion ?ﬁ;n Criterion gﬁ;ﬂ Criterion Mean

e Class Class Class FIE

11-20 5 4.2 5 2.3 10 3.2
21-30 15 4.7 4 2.8 19 4.3
41-50 3 8.5 1 3.5 4 7.3
TOTALS 29 5.5 16 3.3 45 4.7

STUDENT -FACULTY RATIO

A student-faculty ratio was calculated by dividing the number of
students in each criterion class by the number of FIE faculty members
who devoted time to that class.

The over-all student-faculty ratio for the 45 criterion classes
was 6.4:1. The over-all ratio for Illinois was 5.5:1 and for Iowa
9.2:1. The lowest ratio among programs in Iowa, 6.7:1, was above the
over-all ratio for the total 45 programs, while 77% of the Illinois
criterion classes had ratios smaller than the over-all. The highest
ratio for any one criterion class in Illinois was eight students per
faculty member; in Iowa, 12.6 students per faculty member.

The discrepancy in student-faculty ratios among the two States
may reflect a basic difference in philosophy regarding staffing. 1In
fact, it is likely that a difference in staffing patterns actually does
exist between the two States as reflected in Table 3.10. In addition,
exact FTEs are difficult to determine for programs l.:ving multiple
classes per year and/or utilizing multiple locations for clinical areas.
Too, students from more than one class may be in one specific clinical
area where faculty supervision is shared across all students and not
concentrated on criterion class students only.

Among the 45 criterion classes, the 29 in Illinois show less
fluctuation in mean student-faculty ratios by size of criterion classes

e p———
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than do the 16 in Iowa.

Excluding the one criterion class of size

51-60, in general the mean ratio was slightly increased with each

progressively larger category of class size.

Table 3.10

See Table 3.11l.

CRITERION CLASS STUDENT-FACULTY RATIOS

Students/One Illinois Iowa Combined
Instructor N y N y 4 N %
3.4 oi less 1 ( 3.5) 1 ( 2.2)
5.5 - 6.4 8 (2706) 8 (1708)
6.5 - 7.4 2 ( 6.9) 2 (12.5) 4 ( 8.9)
7.5 - 8.4 4 (13.8) 5 (31.2) 9 (20.0)
905 - 1 04 1 ( 603) l ( 2.2)
10.5 and over 5 (31.3) 5 (11.1)
TOTALS 29 (100.0) 16 (100.1) 45 (100.0)

Table 3.11
MEAN STUDENT-FACULTY RATIOS BY
SIZE OF CRITERION CLASS
Size of Illinois Iowa Combined
Criterion # Crit. Mean # Crit. Mean # Crit. Mean
Class Classes Ratio Classes Ratio Classes Ratio
11 - 20 5 4,5:1 5 8.1:1 10 6.3:1
21 - 30 15 5.6:1 4 9.6:1 19 6.4:1
31 - 40 4 6.2:1 5 8.8:1 9 7.7:1
51 - 60 1 5.8:1 1 5.8:1
61 - 70 1 6.1:1 1 11.2:1 2 8.7:1
TOTALS 29 5.5:1 16 9.2:1 45 6.8:1

Table 3.12 dispels any speculation that the mean student-faculty
ratios were markedly influenced by the source(s) of funds for faculty

salaries.

Since funds for faculty salaries in Iowa came from only two

sources, figures combining the mean ratios of the two States would be
misleading and are therefore omitted.

20




Table 3.12

STUDENT-FACULTY MEAN RATIOS BY
SOURCE OF FUNDS FOR FACULTY SALARIES

Illinois _Jowa

# Crit. Mean # Crit. Mean

Classes Ratio Classes Ratio
Public School Only 8 5.6:1 13 9.4:1
Private Parochial Hospital 3 6.3:1 3 8.4:1
Pub. Sch. & Coop. Ser. Agency 8 5.1:1
MDTA Only 7 5.6:1
Public School & MDTA 2 4,1:1
County 1 6.1:1
TOTALS 29 5.5:1 16 9.2:1

STUDENTS IN CRITERION CLASSES

The reader is reminded that the analyses of the 1350 students com-
prising the 45 criterion classes are reported in detail in Part III of

the four-part final report.
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CHAPTER &

FACULTY

Data reported in this chapter were gathered from the historical in-
formation forms completed by each coordinator, and through personal
interviews with coordinators and instructors of all programs. Copies of
instruments used are in Appendix A.

Information was obtained on all full- and part-time faculty members
employed in the 45 programs between July 1, 1961 and the end of the cri-
terion class year, 1966-67. All faculty members emplcyed within this
period were placed in one of three categories: 1) those employed by a
program who terminated employment prior to the criterion class year;

2) those employed by a program during the criterion class year but with no
teaching or supervisory responsibilities with the criterion class; and

3) those who did have teaching and/or supervisory responsibilities with
the criterion class. Nursing service personnel serving as clinical in-
structors were included as faculty members of a program.,

A total of 590 full- and part-time faculty members were employed
during the six year period. This total comprised 272 who had no contact
with the criterion classes and 318 who did. The former group will be
discussed in Section 1 of this Chapter, the latter in Section 2,

SECTION 1: FACULTY MEMBERS HAVING NO CONTACT WITH CRITERION CLASS

Of the 272 faculty members employed in the 45 programs during the
six year period but who had no contact with the criterion class, 254 had
terminated their employment prior to the time the criterion class was
admitted; and 18 were employed in a program during the criterion class
year (1966-67) but had no contact with a criterion class. For these 272,
data were collected regarding their highest level of education achieved,
degree majors (for those holding degrees) and the length of time each was
employed.

HIGHEST EDUCATIONAL LEVEL ACHIEVED AND DEGREE MAJORS

Table 4.1 shows educational achievement known for 240 of the 254 who
terminated employment prior to the criterion class year.

[ 4
Among the 18 employed in a program during the criterion class year
(1966-67) but who had no contact with a criterion class, 13 held a bach-
elor of science degree in nursing. The educational level of the remain-
ing five is unknown.

Between the two States, Illinois had the smaller percentage of diploma
registered nurses and the larger percentage of baccalaureate and masters
prepared personnel whose degrees were in the field of nursing. Also,
Il1linois had the higher percentage prepared in fields other than nursing.
Combining the two States, of the 231 registered nurses for whom this in-
formation is known, 96 (40%) were diploma nurses; 113 (47%) held a bachelor's
degree, 87 (36%Z) in nursing and 26 (11%) in another field; and 22 (9%) held




a master's degree, seven (3%) in nursing and 15 (6%Z) in another field.
Among the 41 registered nurses with baccalaureate or masters degrees in
fields other than nursing, their degree majors were obtained in fields
such as education, science, and guidance and counseling. In Table 4,1,
the category of '"other" includes non-nurses who were nutricionists,
first-aid instructors, social workers, reading instructors, etc. These
faculty members, nine in number, constituted four per cent of the 240
for whom fields of preparation were known.

Table 4.1

EDUCATICN/AL LEVEL OF FACULTY MEMBERS EMPLOYED SINCE
JULY 1, 1961 AND TERMINATED PRIOR TO ADMISSION OF CRITERION CLASS

Illinois Iowa Combined
Educational
Level N % N % N A

R.N. (Diploma) 67 (36.8) 29 (50.0) 96 (40.0)
R.N. (B.S.N.) 75 (41.2) 12 (20.7) 87 (36.3)
R.N. (Bacc. other

than in nurging) 14 (7.7) 12 (20.7) 26 (10.8)
R.N. (M.S.N.) 7 ( 3.8) - - 7 ( 3.0
R.N. (Masters other

than in nursing) 11 (6.0) 4 (6.9 15 (6.2)
Other 8 ( 4.4) 1 (1.7) 9 ( 3.8)
TOTALS 182 (99.9) 58 (100.0) 240% (100.1)

* Unknown for 14
EMPLOYMENT STABILITY

It is difficult to establish a clear picture of faculty=-turnover
primarily because of the varying lengths of time programs have been in
operation. In an attempt to determine the employment stability of those
who had no contact with the criterion class, data were sorted by the
number of years a program had been in operation. This was done to estab~-
lish a criterion with which to compare lengths of employment in order to
obtain a reasonable index of employment stability. Without such a con-
trol, the number of years a faculty member had been emp loyed would have
been a meaningless reference.

Among the 18 employed in a program during the year the programs
were studied (1966-67) but who had no contact with the criterion class,

17 had been employed only one year as of June 30, 1966, Length of
emp loyment was unknown for one,
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Table 4.2 compares the length of employment of the 254 (those who
had terminated their employment prior to the criterion year) with the
number of years their respective programs had been in operation. For
a meaningful index, each category denoting the number of years of opera~-
tion must be considered separately. For example, among the four Illinois
programs in operation for nine years, a total of 41 yere employed during
the five years immediately preceding the criterion year; 18 (43.9%) of
these for a total lemgth of only one year and another four (10%) for only
two years. Only one of the 41 had been employed the full nine years.,
Similarly, among the two Iowa programs in operation for nine years, six
instructors had terminated their employment prior to the criterion year,
Of these, three (50X%) had been employed for only one year, one (17X) for
two years, and no one for a greater length than five years.

For the 29 Illinois programs, the mean number of years of opera-
tion was 7.0 while the mean number of years of employment for the 196
who terminated their employment from these programs prior to the cri-
terion year was 2.2. For the 16 Iowa programs, the mean number of years
of operation was 6.9 and the mean length of employment for the like group
of faculty was 2.0,

SECTION 2: FACULTY MEMBERS HAVING CONTACT WITH CRITERION CLASS

NUMBER

In this sub-part of Section 2, full-time equivalency for faculty
members is baged on the amount of time devoted to the criterion class:
not on the amount of time employed for the overall operations of a
program.

A total of 318 full- and part-time faculty members had contact with
the 1350 students in 45 criterion classes; 242 in the 29 Illinois classes,
and 76 in the 16 Iowa classes. A faculty member was considered to be
full~time if assigned to the criterion class 100% of the time for at
least 10 months of the total length of the instructional program. All
others were considered to be part-time,

Of the 242 in Illinois, 118 (48.8%) were full-time and 124 (51.2%)
were part-~time. Of the 76 in Iowa, 42 (55.3%) were full-time and 34
(44.7%) were part-time. These percentages likely reflect situations
where faculty members were employed full-time in programs admitting more
than one class during the year, but devoting only part-time to each class.
The areas of responsibility of each faculty member, and the percentage of
time she devoted to each, is reported in detail in Chapter 6. The number
of faculty members per criterion class in Illinois ranged from no full-
time and 25 part-time, to 10 full-time and seven part-time. In Iowa,
this range was from one full-time and two part-time, to four full~-
time and six part-time. Only two of the 45 criterion classes, one in
each State, had no part-time faculty.
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Based on full-time equivalency (FTE), the total number of faculty
employed was 210.75; 157.50 in Illinois and 53.25 in Iowa. The number
of FTE faculty, by criterion class, was shown in Chapter 3, Table 3.8.

Selected Characteristics
SEX

All 268 for whom this information is known were women.

RACE

Of the 260 responding to this item, 246 (94.6%) were caucasian and
14 (5.4%), non-caucasian. The 14 non-caucasians were black, oriental,
indian, Puerto Rican or Mexican.

AGE, MARITAL STATUS, EMPLOYMENT STATUS AND TYPE OF ASSiGNMENT;
AND COMPARISONS AMONG THESE CHARACTERISTICS

It is important to note that in this sub-part, as opposed to the
first sub-part of Section 2, the determination of employment status is
based on the amount of time devoted to the overall operations of a
program; not to the time devoted solely to the criterion class. Here,
full-time is considered to be 100% employment in the program for 10
months or more of a calendar year; part-time is considered to be employ-
ment for any length of time during the year, but at less than 100% of
the time; and, part-year is for 100% of the time for any period short of
10 months.

The types of assigmment were categorized according to area(s) in
which faculty members had administrative and/or teaching responsibilities:
(1) administration and/or classroom teaching area only, (2) teaching in
clinical area only, and (3) involvement in both areas.

For comparison purposes, data on age, marital status, employment
status and type of assigmment are r~ported in Table 4.3.

Employment status is known for 310 of the 318 faculty members. Of
the 310, 184 (59%) were full-time, 47 (15%) were part-time and 79
(26%) were part-year. See Table 4.4.

Relative to type of assigmment: of the 184 full-time faculty members,
32 (17%) had responsibility for administration and/or classroom teach-
ing only, seven (4%) for clinical supervision only, and 145 (79%) for
both; of the part-time faculty members, 16 (34%) assigned to administra-
tion and/or classroom teaching only, nine (19%) to clinical area only,
and 22 (47Z) to both; and of the part-year faculty members, eight (10%)
had administrative and/or classroom teaching responsibilities only,
four (54) had clinical area responsibilities only, and 67 (85%) had
responsibilities in both areas. See Table 4.4.




e . e

A

i
m~

i
|

* AT 10 UOISTAIadNS TEITUT[D SNSIA LTUC WOOISSETO IO/PUE UOTILIISTUTTPE UO PISEhxy

‘umouNuf) = | {PTOYISNOH JO PESH = H <¢SNOTIBITox “OT8ulS = § $POTIIEK = Rx

8T¢E L T Lt oY ¥ 4 4 [A4 9T 6 Y1 rA% L STV10L
6< z 1 S o1 1|« 3 9 L 3 4 n uHO L)
G T 1 _ € 1 H 2240
¢ rA € . S pue ¢¢
€T € rA rA S T K
A T T H
i 1 € S %6-0¢
12 T T T T 9T € R
< € ra H
L T T € rA S 6%-SYy
ac T rA T T Y1 S rA R
V7 1 € H
9 T V4 T S t49-0%
[z rA rA T T 4 4 rA €1 ra N
r4 T T H
R rA rA £ T S 6€-SE€ an
[AA T A T A T 19 T T R N
T 1 |
S T T € H
T 1 4 o1 T T S €-0¢
62 rA € T 4 [4 ST rA R .
¢ 1 n

H
T € 13 T rA T ra S 6C-<T
114 T € V4 T 6T K

o/
A rA S %¢-0¢
9 ¢ T T T T R

ST=30L | Yjogd SSeT) | 69 S-T 69 S-T 6~9 G-T |4iog SSe1d £1uo Yaog sseT) £1up sniels a8y
yx3UOTUBTSSY Yy3og * wpy/sserd ATup /°TpPV  TeOTUIT) /° wpY TEdTUIT)| ¥TEITIER
umouwun TeOTUTT)
¥¥IUWIITSSY Aedx-3aeq ¥¥1UOWUJ] 55y oWTl~-31€qg ¥¥JUOUUSESSY oUWl ~T1Nd

SYATWIAK AL IOV 40 SAIVIS TVIIEVH AN7 FOV ‘INTWNDISSV SNIVIS INTHAOTINT
€°% 3198l

Q

Aruitoxt provided by Eic:

E




Table 4.4

ASSIGNMENT BY EMPLOYMENT STATUS

Full-Time Part-Time Part-Year Total

N % N % N % N %
Class and/or
Administration Only 32 (17.4) 16 (34.1) 8 (10.1) 56 (18.1)
Clinical Only 7 (3.8) 9 (19.1) 4 (5.1) 20 ( 6.5)
Both 145 (78.8) 22 (46 .8)67 (100.0) 234 (75.5)
TOTALS 184 (59.0) 47 (15.0)79 (26.0) 310*%(100.0)

*Unknown for 8

Comparing the full-time, part-~time and part-year groups on the basis
of assignment, the full-time and part-year groups had a far higher per-
centage assigned to both areas; 79% of the full-time group and 85% of the
part-year group. This was less true of the part-time category; 47% were
assigned to both areas while 19% were assigned to the clinical area only
and 34% to administration and/or classroom teaching only.

The age of each faculty member was calculated by subtracting the
year of birth from the year 1967. Ages, known for 259 of the 318 fac-
ulty members, ranged from 22 to 71 years. Among age-range categories,
the category of ages 30-34 had the greatest number, 52 (20.4%): 186
(71.9%) were between 30 and 54 years old. Only eight (3%) were under
age 25 and four (1.5%) were over age 65.

Age characteristics for the three groups (full-time, part-time and
part-year) are shown in Table 4.5. The median ages for the three groups
are 40.1 years, 38 years and 34.5 years respectively. The mean ages
are 40.7 years, 40 years, and 37.8 years respectively. A comparison of
the mean and the median within each category indicates a near-normal
distribution of ages in the full-time group. Like comparisons for the
part-time and part-year groups indicate the mode, or greater number of
individuals, fall in the lower age ranges; the mean ages are raised by
the few in each group at relatively higher ages.

Table 4.5

AGE CHARACTERISTICS OF FACULTY MEMBERS

Full-Time Part-Time Part-Year
Median Age 40.1 years 38.0 years 34.5 years
Mean Age 40,7 years 40 .0 years 37 .8 years
Under 40 years 47 .67% 53.8% 60.3%
Under 45 years 60.67% 80.7% 12,17
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From the standpoint of family involvement, if the child-bearing
years are considered to be under age 40, then 48% of the full-time, 54%
of the part-time and 60% of the part-year faculty would fall in this
category. If the child bearing years were established at under age 45,
the percentages would be 61%, 81% and 72% respectively.

Regarding marital status, of the 257 reporting this information,
172 (67%) were married; 61 (247%) were single, (including eight in
religious orders); and 24 (9%) were widowed, separated, or divorced;
the latter group was categorized as "head of household."

The married group represents 67% of the full-time faculty members,
77% of the part-time, and 54% of the part-year faculty. The single
group (including eight members of religicus orders) consisted of 22%
of the full-time faculty, 15% of the part-time and 36% of the part-year
group. The head-of-household category, (widowed, separated, or divorced)
included 10% of the full-time, 8% of the part-time and 9% of the part-
year faculty. Marital status for one full-time and one part-year
faculty member was unknown.

A comparison between =mployment status, age and marital status in-
dicates that the part-time group tends to be young, with a greater per-
centage married and in the child-bearing and child-rearing years.
Therefore, it appears that registered nurses who are young mothers are
a source for qualified faculty members but most likely on a part-time
basis.

Among the three groups (full-time, part~time and part-year), the
part-year group is the youngest and more of them are single. While
those in this group were not employed 10 months during the criterion
class year, they were employed 100% for a shorter period of time. Since
13% of this group were in employment late in the criterion class year,
it is reasonable to expect that some were newly-employed, full-time
faculty members who would continue full-time in the year ahead. This
indicates a likelihood that many in this part-year group were recently
graduated from a program in professional nursing and had fewer years
of employment experience. If this is so, the implications for in-
service teacher-education are great.

The full-time group contains a greater percentage of women who are
beyond the child-bearing and child-rearing years, and over three- :
fourths of them are married or heads-of-households. This could reflect
the practice of women seeking full-time employment when their children
are out of infancy or childhood, and/or when they are the sole bread-
winner for a family. Therefore, registered nurses with these charac—-
teristics are likely to be a promising source of full-time faculty
members.
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NUMBER OF CHILDREN

0f the total 318, this information is known for 256. The largest
group, 98 (38%),had no children. This group included the single, and
the reiigious personnel as well as some married members. The next
largest group, 53 (20.7%), had two children each. The remaining groups,
in order by size, had three, one, four, five, seven and eight children
respectively. Two had eight or more children. See Table 4.6.

Table 4.6

NUMBER OF CHILDREN

Illinois Iowa vombined
Number N 4 N ) 4 N %
None 81 42.6) 17 (25.8) 98 (38.3)
One 19 (10.0) 18 (27 .3) 37 (14.5)
Two 40 (21.1) 13 (19.7) 53 (20.7)
Three 30 (15.8) 10 (15.2) 40 (15.6)
Four 11 ( 5.8) 4 (6.1) 15 (5.9)
Five 3 (1.6) 4 (6.1) 7 ( 2.7)
Seven 4 ( 2.1) 4 ( 1.6)
Eight or More 2 (1.1) 2 ( .8)
TOTALS 190 (100.1) 66 (100.2) 256% (100.1)

*Unknown for 62.
EDUCATIONAL LEVEL OF FATHERS

Among the 244 fathers for whom educational level is knowm, 40
(16 .4%) had less than an eighth grade education, 64 (26X%) had achieved
an eighth grade education, 36 (14.8%Z) had some high school while 55
(22.5%) .had graduated from high school and had no further education.
Twenty per”cent of the fathers had college experience, half of them
graduated or went beyond four years. Six (2.5%) had achieved at the
doctoral level. See Table 4.7.

EDUCATIONAL LEVEL OF MOTHERS

Eight per cent of the 250 mothers for whom this information is
known had less than an eighth grade education; 23% achieved a maximum
of eighth grade. Fifteen per cent had some high school while 30% were
high school graduates. More mothers completed high school than did
fathers.

Congidering education beyond high school, nearly 24% of the mothers
entered college; slightly more than seven per cent were college grad-
uates. Nine per cent of the fathers reached this level. Among mothers,
no one completed a degree beyond the baccalaureate. See Table 4.8.
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Table 4.7

HIGHEST EDUCATIONAL LEVEL ACHIEVED BY FATHERS

Illinois Iowa Combined
Level N )4 N % N %
Less than 8th grade 35 (19.4) 5 (7.8) 40 (16 .4)
8th grade 44 (24.4) 20 (31.3) 64 (26 .2)
Some High School 23 (12.8) 13 (20.3) 36 (14.8)
H.S. graduate 40 (22.2) 15 (23.4) 55 (22.5)
Some co.lege 21 (11.7) 4 ( 6.3) 25 (10.2)
College graduate 10 ( 5.6) 4 ( 6.3) 14 ( 5.7)
Masters + hours 2 (1l.1) 2 ( 3.1) 4 (1.6)
Doctorate 5 ( 2.8) 1l ( 1.6) 6 ( 2.5)
TOTALS 180 74 244%

*Unknown for 74
Table 4.8

HIGHEST EDUCATIONAL LEVEL ACHIEVED BY MOTHERS

Illinois Iowa Combined

Level N 4 N 4 N 4
Less than 8th grade 18 (9.7) 3 ( 4.7) 21 ( 8.4)
8th grade 42 (22.6) 15 (23.4) 57 (22 .8)
Some High School 28 (15.1) 10 (15.6) 38 (15.2)
H.S. graduate 57 (30.6) 18 (28.1) 75 (30.0)
Some college 27 (14.5) 14 (21.9) 41 (16 .4)
College graduate 14 (7.5) 4 ( 6.3) 18 ( 7.2)
TOTALS 186 (100.0) 64 (100.0) 250% (100.0)

*7_cnown for 68
OCCUPATIONS OF FATHERS

Among the 249 who reported this information, nine (3.6%Z) fathers
were not employed. It seems logical to assume that at least some of
these nine were deceased. Seventy-six (31%) were employed in professional
or semi-professional positions, 68 (27%) in non-farm technical or skilled
positions, and 32 (13%) in non-farm gemi-skilled or unskilled positions.
Forty (162 ) were farm owner-operators while 24 (9.6%) were employed
on farms they did not own. See Table 4.9.
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Table 4.9

OCCUPATIONS OF FATHERS

Level of Illinois Iowa Combined
Occupation N 4 N % N %
Unemployed 3 ( 1.6) 6 (9.1) 9 ( 3.6)
Frofessional 26 (14.2) 4 (6.1) 30 (12.1)
Semi-Professional 34 (18.6) 12 (18.2) 46 (18.5)
Technical 5 ( 2.7) 5 (2.0)
Skilled (non-farm) 45 (24.6) 18 (27 .3) 63 (25.3)
Semi-gkilled

(non-farm) 14 (7.7) 2 ( 3.0) 16 ( 6.4)
Unskilled (ncva-farm) 13 (7.1) 3 ( 4.5) 16 ( 6.4)
Farm owner 25 (13.7) 15 (22,7) 40 (16.1)
Farm, other 18 ( 9.8) 6 ( 9.1) 24 ( 9.6)
TOTALS 183 (100.0) 66 (99.9) 249% (100.,0)

*Unlknown for 69.
OCCUPATIONS OF MOTHERS

Slightly more than 25% of the 254 mothers were reported to be em-
ployed outside the home at the time of the study; the remainder were
reported as housewives. Among the 70 working outside the home, 18
(25.7%) were in professional or semi-professional occupations and five
(7.1%) in technical occupations. Twenty (28.6%) were in skilled non-
farm occupations; 10 (14.3%) in semi-skilled, and 14 (20.0%) in un-
skilled, non-farm occupations., Two (2.9%) were in domestic occupations
and one mother was reported as a farm owner-operator. See Table 4.10,

SIZE OF TOWN OF HIGH SCHOOL GRADUATION

The largest group, 77 (30Z) of the 260 reporting, indicated they
graduated from a high school in a town of less than 2500 population.
The next largest group, 66 (25%), graduated from high school in com-
munities with a population of 100,000 or over. The size of towns for
the remaining 45% ranged from 2500 to 99,000 populations, with a
fairly even distribution of members in each of these categories of
size as shown in Table 4.11.

HIGHEST EDUCATIONAL LEVEL OF SPOUSES

This information was unknown or inappropriate for 136 of the 318
faculty members. Of the remaining(182) number of faculty members, over
one-quarter, 50 (28%) of their spouses had achieved some college and
ancther one-quarter, 46 (25%) were college graduates. Twenty (11%4) held
a master's degree and 13 (7%) a doctorate. Fifteen (8%) achieved less

34




RS s, esiiensteo e A A A ST T e T T T T e P e TR T R T T T T e T TR T T T e

than high school graduation, five of these having completed only eight
grades, No spouse had achieved less than an eighth grade education.

Table 4.10

OCCUPATIONS OF MOTHERS

Level of Illinois Iowa Combined
Occupation N A N A N 4
Hougewife 135 (71.1) 49 (76 .6) 184 (72 .4)
Professional 4 ( 2.1) 2 ( 3.1) 6 ( 2.4)
Semi-professional 12 ( 6.3) 12 ( 4.7)
Technical 3 (1.6) 2 ( 3.1) 5 ( 2.0)
Skilled (non-farm) 13 ( 6.8) 7 (10.9) 20 (7.9)
Semi-gkilled

(Non~farm) 10 (5.3) 10 (3.9)
Unskilled (non~-farm 12 ( 6.3) 2 (3.1) 14 (5.5)
Damestic 1l ( .5) 1l (1.6) 2 ( .8)
Farm owner 1l (1.6) 1l ( .4)
TOTALS 190 (100.0) 64 (99.9) 254% (100,0)

*Unknown for 64
Table 4.11

SIZE OF TOWN OF HIGH SCHOOL GRADUATION

Illinois Iowa Combined
Size of Town N % N % N %
Less than 2500 56 (28.9) 21 (38.8) 77 (29.6)
2,500-4,999 14 ( 7.2) 12 (18.2) 26 (10,0)
5,000-19,999 17 (8.8) 13 (19.7) 30 (11.5)
20,000-49,999 25 (12.9) 12 (18.2) 37 (14.2)
50,000-99,999 | 19 ( 9.8) 5 (7.6) 24 ( 9.2)
100,000 and over 63 (32.5) 3 ( 4.5) 66 (25.4)
TOTALS 194 (100.1) 66 (100.0) 260% (99.9)

*Unknown for 58

A comparison of the highest achieved educational level of faculty
members and their spouses with that of fathers and mothers reflects
the trend for young adults to have achieved more education than the
preceding generation.
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Table 4.12

HIGHEST EDUCATIONAL LEVEL OF SPOUSES

Illinois Iowa Combined

N )4 N A N %
8th grade 3 ( 2.4) 2 ( 3.6) 5 ( 2.8)
Some high school 8 ( 6.3) 2 ( 3.6) 10 ( 5.5)
H.S. graduate 21 (16.5) 17 (30.9) 38 (20.9)
Some college 33 (26.0) 17 (30.9) 50 (27.5)
College graduate 37 (29.1) 9 (16.4) 46 (25.3)
Magter 's degree 8 ( 6.3) 4 (7.3) 12 ( 6.6)
Master's + hours 7 (5.5) 1 (1.8) 8 ( 4.4)
Doctorate 10 ( 7.9) 3 (5.5) 13 (7.1)
TOTALS 127 (100.0) 55 (100.0) 182*% (100.1)

*Unknown or inappropriate for 136.
OCCUPATIONS OF SPOUSES

This was inappropriate for several groups; single faculty members,
those in a religious order and those among the widowed, separated or
divorced category who chose not to respond. Since the number respond-
ing "none" approximated very closely those in the above groups, the
"none" category was eliminated from this description. Occupational data
were available on 180 spouses. Of these, the largest group, 69 (38.3)
were professionals. Fifty-five (30.5%) were employed in semi-professional
or technical occupations. Illinois had a substantially larger percent-
age of spouses in the "technical category than did Iowa, 15% compared
to 1.9%; while the opposite was true in the s':lled non-farm category,
24 .5% compared to 15X. Iowa also had a greatei percentage of spouses
who were farmers. See Table 4.13.

Table 4.13
LEVEL OF SPOUSES OCCUPATION

Level of Illinois Iowa Combined
Occupation N 4 N 4 N 4
Professional 52 (40.9) 17 (32.1) 69 (38.3)
Semi-professional 26 (29.5) 9 (17.0) 35 (19.4)
Technical 19 (15.0) 1 (1.9 20 (11.1)
Skilled (non-farm) 19 (15,0) 13 (24.5) 32 (17.8)
Semi-skilled (non-farm) 7 (5.5) 1 ( 1.9) 8 ( 4.4)
Non-gkilled (non-farm) 1 ( .8) 1l (1.9) 2 (1.1)
Farm owner 2 ( 1.6) 3 (5.7) 5 ( 2.9)
Farm tenant laborer 1 ( .8) 8 (15.1) 9 ( 5.0)
TOTALS 127 (100.1) 53 (100.1) 180 (100.0)

*Unknown or inappropriate for 138.
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HIGHEST EDUCATIONAL LEVEL ACHIEVED

Of the 315 faculty members reporting this information, 306 (97%)
were registered nurses. Fifty~three per cent of these were graduated
from a diploma program. Iowa programs employed about 21% proportionately
more diploma-prepared RNs than did Illinois.

The preparation of an additional 124 (39%Z) of the 306 RN faculty
members was at the baccalaureate level. Of this group, 91 (73%) had
an earned degree in nursing and 33 (27%) in fields other than nursing;
such as, education and science.

Twenty-one (7%) of the RNs were prepared at the master's level.
Of these 21, two (10%) had their major in nursing; the other 19 (90%)
had majors in fields other than nursing.

Nine (3%) of the 315 faculty members reporting this information
were non-nurses; they included nutritionists, first aid instructors, a
social worker and three reading instructors. All nine were prepared at
the baccalaureate level. See Table 4.14.

Table 4.14

HIGHEST EDUCATIONAL LEVEL ACHIEVED BY
CRITERION CLASS FACULTY MEMBERS

Educational Illinois Iowa Combined
Level N % N % N %
RN-Diploma 110 (46.0) 51 (67.1) 161 (51.1)
RN-BSN 79 (33.1) 12 (15.8) 91 (28.9)

RN=-Bacc. in other

than nursing 22 (9.2) 11 (14.5) 33 (10.5)
Non-RN-Bacc., 9 ( 3.8) - - 9 ( 2.9)
RN-M SN 2 ( .8) - - 2 ( .6)
RN-Masters in other )

than nursing 17 (7.1) 2 ( 2.6) 19 ( 6.0)
TOTALS 239 (100.0) 76 (100.0) 315% (100.0)

*Unknown for 3.

Not shown in Table 4.14, but evident from the data, is a clear trend
for registered nurse faculty members to pursue some type of education
beyond their earned diploma or baccalaureate degree. Of the group pre-
pared at the diploma level, 60.0%Z had achieved at least one course
beyond the diploma. The situation was similar among those with bacca-
laureate degrees; 60% had achieved at least one additional course.

While data are not specific for those with a master's degree, it seems
reasonable to assume that the same trend holds true to some measure.




o et TITL IR

Each faculty member was asked to indicate the present status of his
personal education pursuits. Of the 260 responding, 182 (70%) were not
involved in further educational endeavors at the time of the study.
Seventy-eight (30%) of the 260 were pursuing some type of continuing
education. See Table 4.15.

H

Table 4.15

PRESENT WORK-EDUCATION INVOLVEMENT

Work-Education Illinois Iowa Combined
Involvement N % N % N A
P.T. Work-=No School 11 (5.7) 10 (15.2) 21 ( 8.1)
P.T. Work-P.T. School 1 ( .5) - - 1l ( .4)
F.T. Work-No School 121 (62 .4) 40 (60.0) 161 (61.9)
F.T. Work-P.T. School 61 (31.4) 16 (24.2) 77 (29.6)
TOTALS 194 (100.0) 66 (100.0) 260 (100.0)

*Unknown for 58.
FIELD OF BACCALAUREATE DEGREE MAJOR

A total of 16 fields of major were identified by 152 of the 154
faculty members who reported a minimum of baccalaureate level prepara-
tion. Three-fourths of the 152 had majored in nursing; five (3%) in
fields directly related to health (health education, pharmacology and
dietetics); fifteen (10Z) in the social or physical sciences; eleven
(72) in education; and, one each in foreign language, business adminis-
tration and mathematics. See Table 4.16.

Table 4.16
FIELD OF BACCALAUREATE DEGREE MAJOR
Field of Illinois Iowa Combined ]
Major N A N % N 4
Nursing (unspec.) 91 (71.1) 15 (62.5) 106 (69.7)
Nursing Education 9 ( 7.0) 3 (12.5) 12 (7.9
Education (gen.) 6 ( 4.7) 2 ( 8.3) 8 ( 5.3)
Health education Al ( .8) - - 1 ( .7)
Chemi stry 1 ( .8) 1 ( 4.2) 2 ( 1.3)
Liberal Arts - - 2 ( 8.3) 2 (1.3)
Science (unspec.) 2 (1.6) - - 2 (1.3)
Biology 9 (7.0) - - 9 ( 5.9)
Phammacology 1 ( .8) - - 1l ( .7)
Hone Economics - - 1 ( 4.2) 1 ( .9
Dietetics 3 ( 2.3) - - 3 ( 1.7)
Psychology 1 ( .8) - - 1 ¢ .7)
Sociology 1 ( .8) - - 1 ¢ .7)
Foreign Language 1 ( .8) - - 1 « .7
Business Adm. 1 ( .8) - - 1 ( .7)
Mathematics 1 ( .8) - - 1 ( .7)
TOTALS 128 (100.1) 24 (100.0) 152*% (100.,2)
*Unknown for 2.
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FIELD OF MASTERS DEGREL MAJOR

Twenty-One (7%) of the RN faculty members were prepared at the
masters level; seven different fields of major were reported. While
three-fourths of the nurses with a baccalaureate degree had majored in
nursing, this was true of only 33% of the nurses with a master's degree,
The majority, 13 (62%) of the 21 nurses with a master's degree were pre-
pared in the field of education; two of these majored in counseling and
guidance, and one in vocatjonal-technical education. Onme majored in
public health. See Table 4.17.

Table 4,17

FIELD OF MASTERS DEGREE MAJOR

Field of Illinois Iowa Combined
Major N % N % N %
Nursing Education 3 (15.8) - - 3 (14.3)
Public Health 1l ( 5.3) - - 1l ( 4.8)
Education (gen.) 9 (47 .4) 1 (50.0) 10 (47 .6)

Counseling and

Guidance 1l ( 5.3) 1l (50.0) 2 ( 9.5)
Vocational Education 1l (5.3) - - 1l ( 4.8)
TOTALS 19 (100.2) 2 (100.0) 21 (100.1)

REASONS FOR ACGEPTING PRESENT FACULTY POSITION

Of the 260 faculty members responding to this item, 25% indicated
that their decision to accept their current position was influenced by
another person(s); another 25% indicated they viewed their position as
a personal opportunity; while yet another 25% reported "per sonal" reasons
influenced their decision.

Three per cent reported that a financial need was the motivator;
one per cent gave reasons of geographic location, and 12% gave job satis-
faction as the reason. These data indicate that income and convenience
aspects had little influence on their decision to select a faculty
position. Rather, they indicate a greater concern for personal oppor-
tunity and growth. See Table 4.18.

FACULTY SALARIES

Overall, faculty salaries were higher in publicly supported programs
than in private programs. During the criterion class year, 1966-67, the mini-
mum salary range for instructors was $4,000-$4,500 in all cases except
th> Illinois private programs where it was $5,000-$5,500. However, in
both States the maximum range for instructors was $3,000 higher in the
publicly-supported programs than in the private programs.
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Table 4.18

REASONS FOR ACCEPTING PRESENT FACULTY POSITION

Illinois Iowa Combined

Reason N % N yA N yA
Influenced by others 55 (28.4) 10 (15.2) 65 (25.0)
Financial need 6 ( 3.1) 2 ( 3.0) 7 ( 2.7)
Personal opportunity 50 (25.8) 16 (24.2 66 25.4)
Geographic location 2 (1.0) 1 ( 1.5) 3 ( 1.2)
Job satisfaction 23 (11.9) 8 12.1) 31 (11.9)
Personal 46 (23.7) 21 (31.8) 67 (25.8)
Others 12 ( 6.2) 8 (12.1) 20 ( 7.7)
TOTALS 194 (100.0) 66 (99.9) 260*  (99.7)

*Unknown for 58
A similar comparison among coordinators of the programs in both States

cannot be made since the coordinators of the Illinois private programs
are all of a religious order and apparently received no salary. This
was true also in one of the two private parochial programs in Iowa while
in the other, the coordinator reported receiving an annual salary. In
Iowa, where coordinators' salaries were reported for both private and
public programs, the minimum range was $500 higher and the maximum range
was $2,000 higher in the public programs. See Table 4.19.

Table 4.19

ANNUAL SALARIES OF FULL-TIME 1
COORDINATORS AND INSTRUCTORS

Illinois Iowa
Public Programs |
Max. range - coordinators $11,000-11,500 $10,500-11,000
Min. range - coordinators 6,000-6,500 6,000-6,500
Max . range -~ instructors 9,000-9,500 8,000-8,500
Min. range - instructors 4,000-4,500 4 ,000-4,500

Private Programs

Max. range - coordinators (no salaries, all relig.)8,500-9,000
iin. range - coorcinators " " " " 5,500-6 ,000
Max. range - instructors 6,000-6,500 5,000-5,500

Min. range - instructors 5,000-5,500 4,000-4,500




To gain some picture of the salary structure of the 45 programs
that year, data were analyzed for the 160 full-time faculty; 118 in
Illinois and 42 in Iowa. This information was unknown or inappropriate
for 13 faculty members including the four cooridnators of religious orders
who reported no salary.

The largest single group of all full-time faculty (coordinators and
instructors) earned between $6,000 and $6,500. See table 4.20.

Table 4.20

ANNUAL SALARIES OF FULL-TIME FACULTY

Illinois Iowa Combined

Salary N % N A N %
Unknown or inappropriate 12 (10.2) 1 ( 2.4) 13 ( 8.1)
4,000.01-4,500 - - 4 ( 9.5) 4 ( 2.5)
4,500.01-5,000 2 ( 1.7) 4 ( 9.5) 6 ( 3.8)
5,000.01-~5,500 7 (5.9 10 (23.8) 17 (10.6)
5,500.01-6,000 12 (10.2) 5 (11.9) 17 (10.6)
6,000.01-6,500 20 (17.0) 2 ( 4.8) 22 (13.8)
6,500.01-7, 000 5 ( 4.2) 2 ( 4.8) 7 ( 4.4)
7,000.01~-7,500 10 ( 8.5) 6 (14,3) 16 (10.0)
7,500.01-8, 000 7 ( 5.9) 1 ( 2.4) 8 (5.0
8,000.01-8,500 12 (10.2) 2 ( 4.8) 14 ( 8.8)
8,500.01-9, 000 3 ( 2.5) 2 ( 4.8) 5 ( 3.1)
9,000,.01-9,500 17 (14 .4) 1 ( 2.4) 18 (11.2)
9,500,01-10,000 5 ( 4.2) 1 ( 2.4) 6 ( 3.8)
10,000.01-10,500 4 ( 3.4) - - 4 ( 2.5)
10,500.01-11,000 - - 1 ( 2.4) 1 ( 0.6)
11,000.01-11,500 2 ( 1.7) - - 2 ( 1.3)

TOTALS 118 (100.0) 42 (100.2) 160 (100.1)

To illustrate the differential of salaries between the two groups,

the median salaries were calculated and are reported by State in Table
4.21.

Table 4.21
MEDIAN SALARIES OF FULL-TIME FACULTY

Illinois Iowa - Combined

Coordinators $9,16? $7,335 $8,750

Instructors $6,750 $5,275 $6,319




This Table, shows there was a substantial difference in the median
salaries between the two groups in both States. In each case, the over-
all median fell between each State's median for that group. The lower
medians in Iowa may reflect the time period of the early stage of trans-
ferring program administration from local school systems to the newly
formed area school systems as described earlier. A marked increase in
faculty salaries occurred after these transfers,

SOURCE OF FACULTY SALARIES

Most commonly, faculty members received their salaries directly
from the administrative agency of a program, though the original sources
of monies for this purpose did vary as shown in Table 4.22.

Table 4.22

SOURCE OF FACULTY SALARIES

Illinois. Iowa Combined

Source N % N % N %

Public school only 8 27 .6 13 81.2 21 46 .7

Priv. parochial hosp. only 3 10.3 3 18.7 6 13.3
Pub.Sch. & Coop.Clin. Agency8 27 .6 - - 8 17.8 |
i

TOTALS 29 99.9 16 99.9 45 99.9

Illinols programs utilized more sources than did Iowa where salary
funds came from only two sources, public educational agencies or private
hospitals; both sources being mutually exclusive. In Illinois, eight
(28%) of the programs' faculty salaries were supported by a combination
of sources. In some cases, the combination included the educational
program and a cooperating clini:al agency which either provided funds for
partial support of faculty salaries or provided nurses from their staff
to teach in the educational program.

A second common source of faculty salaries in Illinois programs were
funds provided by the Manpower Development and Training Act (MDTA) of
1962. This federal legislation provides funds and services for training
and retraining of unemployed and under-employed persons. The provisions
of MDTA are administered primarily under the auspices of the United States
Department of Labor and its network of state and local employment service
offices. Federal, state and local education agencies cooperate by
providing the training aspects provided for in the Act.




Table 4.22 shows that nine Illinois programs used MDTA funds for
operational costs; seven were funded totally by this source, and two were
supported by both the educational institution and MDTA funds.

No Iowa program used MDTA funds for operational costs. Rather, the
practice in this State is to admit those students who qualify both for
support from this source and for admission into a program, by slotting
them into already cperational programs. These students are referred to
the program by the Iowa Employment Service and make application to the
program as would any other applicant. In these instances, students receive
tuition, fees, books, other school-related costs and personal financial
support while enrolled in a program. Slightly over 25% of the students
adnitted to Iowa programs during the criterion class year (1966-67) were
supported by MDTA funds. Some schools in Illinois follow a similar plan.

The faculty salaries in one Illinois program are paid by a County,.
This program is based in a hospital which is under the overall adminis—~
tration of the County Board of Supervisors. This Board provides the fund-
ing for the operational costs of this program.

FUTURE EMPLOYMENT PLANS OF FACULTY

One hundred of the 318 did not respond to this item. Perhaps many
thought this information was to be submitted only if they plannec to
change positions, or it may be some preferred not to make known their plans.
Table 4.2 shows that 37 of 164 respondents in Illinois and eight of 54
respondents in Iowa did not plan to return the following school year.

Table 4.2 3

FUTURE EMPLOYMENT PLANS

Illinois Iowa
Will Remain N % N %
Yes 125  (76.0) 46  (85.0)
No 37 (23.0) 8  (15.0)
Unknown 2 (1.0) - _
TOTALS *164  (100.0) *%54  (100.0) |

*78 did not respond
*%22 did not respond

Table 4.24 shows that of the 45 who plannod not to return to their
present position, 24 (53%) planned to accept another position and 14
(31%) did not. Four (9%) indicated they were undecided and the plans of

the remaining three (7%) are unknown.
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Table 4.24

FUTURE EMPLOYMENT PLANS OF THOSE
PLANNING TO LEAVE PRESENT POSITION

Plan to
Take Another Il11linois Iowa Combined
Position N % N % N %
Yes 20 (54.0) 4 (50.0) 24 (53.0)
No 12 (32.0) 2 (25.0) 14 (31.0)
Unknown 1 (3.0) 2 (25.0) 3 (7.0
TOTALS 37 (100.0) 8 (100.0) 45 (100.0)

CHARACTERISTICS OF THE 45 FACULTY MEMBERS PLANNING TO LEAVE THEIR PRRSENT
POSITION.

Present Employing Agency

Seven of the 45 were faculty members in programs administered in a
university setting; two in Illinois and five in Iowa. The five in Iowa
constituted the total faculty of a demonstration program which, having
served well the purpose for which it was established, was to be phased
out at the end of the criterion class year. Of the remaining 40, 29
were in programs administered by local school boards, six in church
adninistered programs, one in an area vocational-technical school and
two in an area community college.

Employment Status

The employment status of one of the 45 is unknown. Of the remain-
ing 44, 27 (b1%) were employed full-time by the program, four (9%) part-
time, and 13 (30%) had been employed for 100% time but for less than
ten months.

Age

Of the 45 leaving, the ages of 41 were known: 21 (51%) were between
20 and 30, ages when mobility of self or husband is likely to be great-
est; eight (20%) were over 50 years of age; and the remaining 11 (29%)
ranged between the ages of 30 and 50.
Marital Status

The marital status of the 45 leaving is known for 40. Of these,
26 (65%) were married, nine (23%) were single, three (8%) were separated
or divorced, one was widowed and one in a religious order.
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Professional Educa:i i miwe giavlaa

The nursiag cducaticonel weckgrouna is known for 4u of the 45,
Twenty-three (58%) were registered nurses without a degree; 12 (30%)
held a bachelors degree irn uursing; one a B.A. degree in a field other
than nursing; and four (410%Z) held a masteis degree, one in nursing and
three in a field other than nuising.

EMPLOYMENT STABILITY OF FACULTY MEMBERS WORKING WITH CRITERION CLASSES

As was done with data on those faculty members who had terminated
their employment prior to the criterion class school year (see Table
4.,2), like data for these faculty members were also sorted according to
the number of years a program had been in opeérativm. This provided a
meaningful criterion with which "length of employment" could be compared.
The employment stability of criterion class faculty members was found
to be quite similar to that found for faculty members who had termin-
ated employment prior to the criterion class school year.

In Illinois, 514 and in Towa, 41%, of ihe faculty members having
contact with the criterien class had been employed for only one year
prior to the criterion class year. Excluding those faculty members in
programs which had been in operation only one year prior to the cri-
terion class year, the percentages of faculty members employed one year
are reduced to 397 in Illinois and 32% in Iowa. The data in Table 4.2
show that the 205 Illinois faculty members had a mean-years-of-employment
of 2.63; Iowa, with 68 faculty members, had a mean of 2.,53.

The difference in the two above indices is accounted for because
Illinois had a proportionately higher number of faculty members with
long tenure, five years or more.

Excluding programs in operation for two years or less; in Illinois,
the greatest percentage (70%) of faculty members with one-year tenure
were in the four programs which had been in operation for nine years
and the next greatest percentage (57%) in the six-year old program. In
Iowa, the greatest percentage (60%) of one-year tenured faculty members
was in a l4-year old program and the next greatest (50%) in each of two
programs; one in operation eight years, the other 18 years.
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CHAPTER 5

SELECTION OF STUDENTS

Data reported in this Chapter were obtained through the interview
with each program coordinator, using the Criterion Class I form as the
interview format (Appendix A ). The interview included items designed
to identify each program's specific admission requirements, such as:
education; age; health status; personal characteristics of race, sex,
marital status and religion; and, the chronological sequence of proce-
dures an applicant must complete before admission to the program,

ELIGIBILITY CRITERIA

All 45 programs had an established minimum age for admission; all
but five had an established maximum age. However, there was notable
flexibility in the application of these criteria, more pronounced with
reference to the maximum age requirement,

Minimum Age

All programs gave either 17 or 18 years as their acceptable minimum
age. See Table 5.1.

Table 5.1

MINIMUM AGE FOR ADMISSION

Illinois Iowa Combined

Age ' N % N % N %
17 years 26 (89.7) 12 (75.0) 38 (84 .4)
18 years 3 (10.3) 4 (25.0) 7 (15.6)
TOTALS 29 (100.0) 16 (100.0) 45 (100.0)

The minimum age determination tended to be based on requirementi
set forth in the Nurse Practice Act of each State. The laws in Iowa
and IllinoisZ require that an applicant for practical nurse licensure
be at least 18 years of age. The adoption of 17 or 18 years of age as
an admnission criterion ensures that the student will have reached the
minimum 18 years of age by the time they make application for licensure.

1Law of Towa as it Pertaing to the Practice of Nursing (Des Moines:

State of Iowa, 1964), page 15.

2The Illinois Nurging Act, Chapter 91 — Illinois Revised Statutes
(Springfield: State of Illinois, 1966), page 11l.




Maximum Age

For 40 programs, the maximum age limitations on admission range from
35 years to 62 years. The remaining five programs reported no maximum.
See Table 5.2.
Table 5.2

MAXIMUM AGE LIMIT FOR ADMISSION

Illinois Iowa Total
Age N % N % N %
No Maximum 3 (10.3) 2 (12.5) 5 (11.1)
35 Years - - 1 ( 6.3) 1 ( 2.2)
45 Years 2 (6.9 - - 2 ( 4.4)
50 Years 4 (13.8) 1 ( 6.3) 5 (11.1)
53 Years 1 ( 3.5) - - 1 ( 2.2)
54 Years 2 (6.9) - - 2 ( 4.4)
55 Years 16 (55.0) 12 (75.0) 28 (62.2)
62 Years 1 ( 3.5) - - 1 ( 2.2)
TOTALS 29 (99.9) 16 (100.1) 45 (99.8)

Eleven per cent of the programs had established no formal maximum
age while nearly two-thirds set this limit at 55 years. The max imum
age criterion appears to be flexible in the selection process of most
programs; exceptions to the limit are allowed. Most programs evaluate
applicants who are over the stated maximum age limit, on an individual
basis. Some of the considerations include : marital status, financial
needs, family responsibilities and other similar factors which might
negate setting a specific age limitation in an individual situation.

Minimum Education
An evident dif ference is shown between Illinois and Iowa when
analyzing the minimum level of education required for admission to a
program. See Table 5.3.
Table 5.3

MINIMUM EDUCATION REQUIRED FOR ADMISSION

Illinois Iowa Total
Level N % N % N %
10th grade 25 (86.2) - - 25 (55.6)
11th grade 1 ( 3.5) - - 1 (2.2)
12 grade 3 (10.3) 16 (100.0) 19 (42 .2)
TOTALS 29 (100.0) 16 (100.0) 45 (100.0)
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The Towa Nurse Practice Act requires an applicant for practical
nurse licensure to be a graduate of an accredited high school or the
equivalent.3 Procedures for determining "equivalency" are established
by law and give the State Superintendent of Public Instruction the

power to issue a certificate acknowledging high school equivalency upon
successful completion of the 12th grade level on the General Educational
Development Examination (GED).* The Iowa Board of Nursing has accepted
this procedure as meeting its requirements with respect to minimum
education,

The Illinois Nurse Practice Act requires all applicants for prac-
tical nurse licensure to have completed the 10th grade or its equivalent.5
The determination of "equivalence" is again by the use of the GED examin-
ation, generally using the 10th grade test. One Illinois program, how-
ever, does not routinely accept applicants on the basis of the GED
examination.

Accordingly, 86 per cent of the Illinois programs require the 10th
grade legally established minimum; one requires llth grade; and three
require a minimum of 12th grade. Of the latter four programs. one is
administered by a local school board, one by a University, and the other
two by church organizations.

Exclusions Based on Personal Characteristics

Each coordinator was asked if there were school or program policies
which could exclude an applicant on the basis of sex, marital status,
race, or religion. Three of the 45 programs reported this possibility.
All three excluded men; one program in Illinois and two in Iowa. One
o these two Iowa programs is privately controlled while the other Iowa
program and the one Illinois program are publicly supported. One of
the three excludes men because of limited rest room facilities; the
other two reported no specific reason for their exclusion.

No coordinator indicated the existence of policies that could
exclude an applicant from enrollment in their program on the basis of
marital status, race, or religion.

ADMISSION PROCEDURE ?

To analyze the admission procedure of each program, the chronologi-

cal list of steps elicited during the coordinator interview was interpreted

and coded, then punched onto data cards. A preliminary amalysis of these
listings revealed three general stages in the application process:

(1) preliminary, (2) intermediate, and (3) final. Each of these stages
was further sub-divided into the individual steps involved. The maximum
number of steps for any one stage was ten.

3Law of Towa as it Pertains to the Practice of Nursing, Op. Cit., p. 15.

4Code of Iowa, Chapter 259A, (Des Moines: State of Iowa) 1966.

5The Illinois Nursing Act, Op. Cit., page 11.
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The total number of steps in the application sequence ranged from
nine to 17 for Illinois programs; a mea:. of 12.8 steps per program.
In Iowa, the range was from five to 13; a mean of 9.06.

The preliminary analysis also revealed a wide variation among pro-
grams in the sequence of the steps. For example, some programs gave
an application form as the initial step, while others did not issue an
application blank prior to the completion of an interview or pre-testing.
Certain steps, however, were common among all 45 programs. Due to this
wide variation, this report describes the typical admission requirements
and identifies the three general stages of the application procedure and
the requirements found within each stage.

Typical Steps

High school transcript: All programs, with exception of one in
Illinois, require a high school transcript for each applicant; some
request the transcript directly fran the applicant's high school and
others request the applicant to obtain and submit it.

The transcript requirement, however, may be misleading in terms of
the value placed on high school grades for many programs indicated they
do not, or only sometimes, consider the high school grade point average
as an important criterion in the selection process. See Table 5.4.

Table 5.4

CONSIDERATION OF HIGH SCHOOL GRADE POINT
IN THE SELECTION PROCESS

Illinois Iowa Combined
Response N % N % N 7
Yes 11 (38.0) 10 (62.5) 21 (46.7)
No 14 (48 .3) 1 ( 6.25) 15 (33.3)
Sometimes 4 (13.8) 5 (31.25) 9 (20.0)
TOTAL S 29 (100.1) 16 (100.0) 45 (100.0)

Relative to the importance of high school grades, the data show a
difference in practice between the two States. Ten (637%) of the Iowa
programs consider high school grades in the selection process; this is
true in 11 (38%) of the Illinois programs. Conversely, 14 (48%) Illinois
programs and one (6%) Iowa program do not consider high school grade
point as an important factor in the selection process. Four (147%) pro-
grams in Illinois and five (31%) in Iowa "sometimes' consider high school
grade point.

The facts that 24 (53%) of the 45 programs report they do not, or

only "sometimes', consider the high school grades and that all but one
of the 45 require submission of a high school transcript, suggests that
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other items than the transcript are considered important in the selection
process. Although no specific data on these items were collected as a
part of this study, in addition to the grade point itself, one could
speculate that importance is placed on anecdotal and previous school
attendance records and on trends in grades received.

rre-testing: All programs require pre-testing. Sixteen programs
required two pre-testing cessions for each applicant. This practice
was more prevalent in Illinois than in Iowa; 12 (41%) in Illinois and
four (25%) in Iowa. See Table 5.2.

Table 5.5

NUMBER OF PRE-TEST SESSIONS PER APPLICANT

"1linois Iowa Combined

Number N yA N % N yA
1 17 (58.6) 12 (75.0) 29 (64.4)
2 12 (41.4) 4 (25.0) 16 (35.6)
TOTALS 29 (100.0) 16 (100.0) 45  (100.0)

The method of pre-testing varies dramatically between the two
states. In Illinois, 16 (55%) of the programs have applicarts write
their first pre-test at Employment Service offices; this was true for
one Iowa program. Initial contact by the applicant was either directly
with the program or through the Employment Service who then referred the
individual to the program. One program in each State used the testing
services of nearby universities for initial pre~testing of applicants.
See Table 5.6,

Table 5.6

AGENCY OR INSTITUTION CONDUCTING
FIRST PRE-TEST SESSION

Agency or Illinois Iowa Combined
Institution N % N % N 7%
School (Program) 11 (37.9) 14 _(87.5) 25 (55.6)
Employment Service 16 (55.2) 1 ( 6.3) 17 (37.8)
University Testing

Service 2 (6.9 1 ( 6.3) 3 ( 6.7)
TOTALS 29 (100.0) 16 (100.1) 4%y (100.1)

For the 16 of the 45 programs requiring two testing sessions of each
applicant, the second sessions were administered as shocwn in Table 5.7,
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Table 5.7

AGENCY OR INSTITUTION CONDUCTING
SECOND PRE~TEST SESSION

Agency or Illinois Iowa Ccmbined
Institution N % N A N yA
School (Program) 5 (41.7) 3 (75.0) 8 (50.0)
Employment Service 6 (50.0) 1 (25.0) 7 (43.8)
YSemice | 1 (s - - 1 (8.3)
TOTALS 12 (100.0) 4  (100.0) 16  (100.1)

Again, the majority of second pre-test sessions in Illinois are con-
ducted by the Employment Service. That agency conducted the entire pre-
testing of all applicants for nine Illinois programs. After an in?tlal
pre-testing by the Employment Service, one Illinois program sends its
applicants to a nearby university for a second testing session. In lowa,
all programs administer at least one pre-~test session themselves, and .
only two programs use the Employment Service offices for some pre-~testing.

Forty three per cent of the total pre-testing conducted by all 45
programs was done in the final stage of the admissions procedure. This
pattern appeared to be one that used the pre-test to reduce the number
of applicants to be interviewed later. Twenty-five of the 45 programs
attempted to administer some type of pre-test prior to the interview.
The types of pre-tests administered, and an analysis of results, is
reported in Part III of the final report.

Personal interview: A personal interview session is defined as an
applicant being interviewed, in person,by one or more faculty members

in a program or by other persons associated with the administrative
agency or the State Employment Service.

‘Thirty-one (70%) of the 45 programs conducted one interview per
applicant, while an additional 11 (24.5%) conducted two. In Illinois,
two programs require three personal interviews per applicant and one
requires four. See Table 5.8.

The interview(s) may have occurred during any one of the three
admission stages; among programs the patterns varied greatly. Forty per

cent of the initial interviews were conducted by the program coordinator
only.

See Table 5.9
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Table 5.8

NUMBER OF INTERVIEWS PER APPLICANT

Illinois Towa Combined
Number N A N % N %
& .-

1 16 (55.2) 15 (93.8) 31 © (68.9)
2 10 (34.5) 1 ( 6.3) 11 (24.5)
3 2 ( 6.9) - - 2 ( 4.4)
4 1 ( 3.5) - - 1 ( 2.2)
TOTALS 29 (100.1) 16 (10C.1) &5 (100.0)

Table 5.9

PERSON(S) CONDUCTING INITIAL
INTERVIEW WITH APPLICANT

Illinois Iowa Combined
Person(s) N % N % N %
Coordinator 12 (41.4) 6 (37.5) 18 (40.0)
Coocsdinator & Staff 4 (13.8) 9 (56.3) = 13 (28.,9)
Coordinator or Staff 6 (20.7) 1 ( 6.3) 7 (15.6)
staff only 1 ( 3.5) - - 1 ( 2.2)
Employment Service 4 (13.8) - - 4 ( 8.9)
Coordinator & Employmert
SerVice 1 ( 3.5) - - 1 ( 2.2)
Counselor-PN program 1 ( 3.5) - - 1 (2.2
TOTALS - 29 (100.2) 16 (100.1) 45 (100.0)

In Yowa, interviewing is done only by faculty members. In Illinois,
11% of the initial interviews were conducted by the Employment Service,
or cooperatively by that Service and the program coordinator. In the
cne Illinois program requiring only one interview, this is conducted by
Employment Service counselors. One Illinois program employs its own
counselor who does all their applicant interviewing.

In Iowa, only one program required more than one interview session
per applicant. Rather, an attempt was made to visit briefly with the
applicant at the time he obtained application forms and a formal inter-
view session was scheduled for a later date.

In Illinois, 13 of the 29 programs generally interviewed applicants
more than once. Sixty-nine per cent of the second interviews in Illi -
rois are by program faculty or school-associated personnel. Of these,
one program has its advisory committee interview applicants while in
another, the Dean of the Junior College interviews applicants after they
have been interviewed by program staff.
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Table 5,10 shows persons who conducted second interview sessiongc.,

Table S 010

PERSON(S) CONDUCTING SECOND INTERVIEW
WITH APPLICANT

Illinois Iowa Combined

Person(s) N % N % N %
Coordinator 5 (38.5) 1 (100.0) 6 (42.9)
Coordinator or staff 1 ( 7.7) - - 1 (7.1)
Staff only 1 (7.7) - - 1 (7.1)
Employment Service 4 (30.8) - - 4 (28.6)
Advisory Comittee 1 (7.7) - - 1 (7.1)
Dean, Comm. College 1 (7.7) - - 1 (7.1)
TOTALS 13 (100.1) 1 (100.0) 14 (99.9)

While Tables 5.8 and 5.10 indicate that 14 programs generally con-
duct more than one interview per applicant, this is not required for
all applicants. In some cases, the second interview is in the final
stage of application and is conducted only if more information is needed.

Table 5.8 shows that in 704 of the 45 programs, their applicants are
interviewed once and Table 5.9 shows that 40% of the first interviews
are conducted by the coordinator only. If interviews are important
enough to be required as a part of the total selection prociss, one might
question the soundness of decisions based on one interview by one person.
Such decisions could be highly subjective and unless corroborated by a
second interviewer, could result in the rejection of good candidates.

Health records: The most common health-related admission require-
ments were physical examination, dental examination, immunizations, and
chest x-ray.

Physical examination: All 45 programs required a physical examina-
tion. Most commonly, the applicant was permitted to be examined by his
personal physician; however, some programs designated a specific physician
for all physical examinations. See Table 5.11,

Table 5.11

PERSON CONDUCTING PHYSICAL EXAMINATIONS
Illinois Iowa Combined
Person N 7% N % N %
Physician-Personal 17 (58.6) 15 (93.8) 32 (71.1)
Physician-Program-
Designated 10 (34.5) 1 ( 6.3) 11 (24 .4)
TOTALS 29 (100.0) 16 (100,1) 45 (99.9)
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In Iowa, all but cme of the 16 programs haa their applicants obtain
a physical examination from their personal physiciun. In Illinois, 10
of the 29 programs required the physical examination to be conducted by a
program~-designated physician. Two Illinois programs required that the
applicant be examined by both the personal physician and a program=-
designated physician, both examinations becoming a part of the applicant's
file. One of these two programs required one physical examination before
entry and another within eight weeks after admission; the other required
both examinations before entry. In Iowa, the physical examination was
required pre-admission in all but two programs; these required the physi-
cal examination of only those admitted and gave them two weeks after the
beginning of classes to submit the results.

About one-third of all programs indicated that some type of screen-
ing decision was made on the basis of the physical examination, another
one~third said that the physical examination was merely a form of depend-
ent information for the final stage of the application process, and the
remaining one-third indicated that no concrete decisions were made on
the basis of the physical examination. In some cases, programs made a
selection decision prior to the examination and made acceptance depend-
ent upon a subsequent physical examination.

Extensive efforts were made to determine the purpose and use of physi-
cal examinations. From discussion with faculty members, overweight was
the only health item of common concern that was related to their use.

Dental examination: Thirty~three (734) of all programs required a
dental examination. See Table 5.12.

Table 5.12
DENTAL EXAMINATION ADMISSION REQUIREMENT

Illinois Iowa Combined
Response N % N % N %
Yes 23 (79.3) 10 (62.5) 33 (73.3)
No 3 (10.3) 4 (25.0) 7 (15.6)
Recomuended 1l ( 3.4) 2 (12.5) 3 ( 6.7)
Some times 2 ( 6.9 - - 2 ( 4.4)
TOTALS 29 (99.9) 16 (100.0) 45 (100.0)

Two of the three Illinois programs not requiring a dental examina-
tion of all applicants, indicated it becomes a requirement should the
physician conducting the physical examination recommend it. Data were
not collected regarding the determination of the dentist to do the den-
tal examination, or at what stage in the admission procedure this exam-
ination is done.

Immunizations: Included in the health records, and criteria commonly
required of applicants, is proof of selected immunizations. Practice
with regard to this requirement, and the specific immunizations required,
vary greatly among programs. However, 40 (897%) of all programs specifi-
cally required proof of selected immunizations. See Table 5.13.
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Table 5.13

IMMUNIZATION REQUIREMENT FOR ADMISSION

Illinois Iowa Combined
Response N 4 N 4 N %
Yes 24 (82.9) 16 (100.0) 40 (88.9)
Recommended 3 (10.3) - - 3 ( 6.7)
Sometimes 1 ( 3.4) - - 1 ( 2.2)
TOTALS 29 (99.9) 16 (100.0) 45 (100.0)

In Illinois, only one program did not require immunizations, three pro-
grams recommended selected immunizations, and one left this determina-
tion to the program-designated physician who conducted the physical
examinations.

Among immunizations required were those for smallpox, tetanus,
dipitheria, scarlet fever, and influenza. Table 5.14 makes a comparison
between the types of immunizations most commonly required and the degree
to which they are required (or recommended) in each State.

Table 5.14

TYPES OF IMMUNIZATIONS REQUIRED FOR ADMISSION

Smallpox  Ietanus ~ Iyphoid _IB = _Folio Diphth.

Response I11, Ia. Il1. Ia. I1l1, Ia. Ill. Ia. Ill. Ia. 1Il1l1, Ia.
Yes 24 16 17 14 14 11 8 7 15 14 17 14
No 1 - 9 2 9 4 19 9 10 2 8 1
Recommended 3 - 3 - 5 - - - 3 - 3 -
Sometimes 1l - - - 1l 1l 2 - 1 - 1l 1
TOTALS 29 16 29 16 29 16 29 16 29 16 29 16

Forty of the 45 programs required smallpox immunization. Of the re-
maining five; three recommended this, one left this decision to the appli-
cant's physician and one definitely did not concern itself with the smallpox
immunization.

Next most common were immunizations against tetanus and diphtheria
followed in order by polio, typhoid and tuberculosis.

Chest x-ray: Forty-two (93%Z) of the 45 programs required a chest
x-ray for admission. See Table 5.15.
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Table 5.15

CHEST X-RAY REQUIREMENT FOR ADMISSION

Illinois Iowa Combined
Response N % N % N %
Yes 28 (96 .6) 14 (87 .5) 42 (93.3)
No 1 ( 3.4) 1 ( 6.3) 2 ( 4.4)
Sometimes - - 1 ( 6.3) 1 ( 2.2)
TOTALS 29 (100.0) 16 (100.1) 45 (99.9)

Table 5.14 shows that 15 programs required the Mantaux (skin test)
for tuberculosis. While data do not reveal which programs required
both, or if one was in lieu of the other, it is evident that several
programs required the chest x-ray only if the Mantaux (skin test) was
positive.

Personal references: Eight (50%) of the 16 Iowa programs and 27
(93%) of the 29 Illinois programs required personal references on each
applicant. Among these programs requiring personal references, the
eight Iowa programs obtained them in the preliminary stage of the appli-
cation procedure and 22 of the 27 in Illinois collected them in the
intermediate or the final stage. See Table 5.16.

Table 5.16

STAGES OF APPLICATION IN WHICH
PERSONAL REFERENCES WERE REQUIRED

Illinois Iowa Combined

Stage N ~ N yA N %
Preliminary 5 (18.5) 8 (100.0) 13 (37.1)
Intermediate 12 (44 .4) - - 12 (34 .3)
Final 10 (37.0) - - 10 (28 .0)
TOTALS 27 (99.9) 8 (100.0) 35 (100.0)

It appears that very few decisions are based solely on references.
All but two programs indicated that they were used in context with other
background data when selection decisions were made.

Typical steps commonly found in each stage of the admission procedure:

Preliminary stage: Procedures and requirements found in this stage
include providing the inquirer with program information and opening a
file for the applicant who has declared intent to apply for admission.
Most common are: sending a brochure and forms for completing an applica-
tion, requesting submission of a high school transcript, and collecting
personal references.
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Ten (22%) of the 45 programs administered some type of pre-test.
In seven of these 10, the Employment Service pre~tested for those pro-
grams which were administered with Manpower Development and Training Act
(MDTA) funds or which enrolled students receiving financial assistance
under this Act. The only pre~test session for four of the ten programs
occurred in this stage; three in Illinois conducted by the Employment
Service, and one in Iowa conducted by the program coordinator.

Of the eight {50%) of the Iowa programs requiring personal inter-
views, all conducted these during this stage. Fourteen (31.1%) of the
45 programs conducted some type of personal interview and these inter-~
views account for 23.8% of all interview sessions conducted during the
three stages. In this stage, interviews generally tended to be of an
introductory type, with each applicant scheduled for a more detailed
interview in a later stage of the application process. Five (11%) of
the programs conducted their only interview with the applicant during
this stage.

Intermediate gtage: While there was a variety of steps in the
intermediate state, pre-testing was the most commonj 64X of all pre-
test sessions conducted by the 45 programs occurred during this stage.
The next most cammon step was the personal interview. However, only
34% of all interview sessions were conducted in this stage. These
intermediate-gstage interviews are the first for two programs, the only
one for 12, and the last for three. Nineteen of the programs conducted
at least one interview with the applicant during this stage.

Final stage: This stage primarily involved interviewing, completing
health records, reviewing qualificationsg, student selection decisions
and the notification to applicants of their acceptance or rejectiom.

The largest number of interviews, about 45X, were conducted in this
final stage. By this time, a rather complete file of information on each
applicant included test scores; references, high school records; and, in
some cases, preliminary interview data.

Personnel Involved in Detemination of Student Selection

Most often the selection of applicants to be admitted to a program
is a function of the program coordinator and faculty. Table 5.17 shows
that there are variations from this pattern, however. '

One pattern not found in Iowa, but used by about one-third of the
Illinois programs, was selection by an admissions committee other than
faculty members. In three Illinois programs, student selection was thc
responsibility of the State Employment Service or of that Service in
cooperation with the program coordinator.
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Table 5,17

METHOD OF APPLICANT SELECTION

Illinois Iowa Combined
Method of Selection N % N % N %
Admission Committee 8 (32.0) - - 8 (24.2)
Committee & Coordinator 1 ( 4.0) - - 1 ( 3.0)
Coordinator & Instructors 7 (28.0) 3 (37.5) 10 (30.3)
Coordinator 2 ( 8.0) - - 2 ( 6.1)
Instructors 1 ( 4.0) 5 (62.5) 6 (18.2)
Coordinator & Employment
Service 2 ( 8.0) - - 2 (6.1)
Employment Service 1 ( 4.0) - - 1 ( 3.0)
Others 3 (12.0) - - 3 (9.1)
TOTALS 25 (100.0) 8 (100.0) 33% (100.0)

* 12 programs have been omitted from this analysis due to variations in
procedures and alternatives which could not bec classified in above manner.

Under the "other" category, the coordinator of one parochial pro-
gram and the priest in that parish select the students. In two programs,
selection is referred to either the counseling department or an ad-
missions committee when there is lack of agreement among the faculty
members in the program.

With relation to the total admission process, across programs there
were differences in selection criteria and procedures; in required items,
in the sequence of procedures and in the number of steps involved. In
great measure, this is because most Illinois programs did not require 1
high school, either by completion or equivalency. Applicants with less |
than a high school educational achievement may apply but not be admissable.
Pre-tests, particularly in large cities, were generally used as the first
screening device in order to reduce staff time spent in interviewing and
pursuing personal references, the latter procedures being delayed pend-
ing satisfactory pre-test results.
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CHAPTER 6
CURRICULIM

DESIGN AND IMPLEMENTATION

Two methods were used to collect the data reported in this Section:
(1) each of the 45 programs (16 in Iowa and 29 in Illinois) submitted
a curriculum sequence utilized for its criterion class, and (2) a per-
sonal interview was conducted with the coordinator/director of each
program.

DESIGN OF DATA COLLECTION INSTRUMENTS
Curriculum Sequence Format

The research staff designed a grid format based on 52 weeks (five
days per week); deemed appropriate because practical nurse preparatory
programs, nation-wide, are predominately one year in length and involve
students Mondays through Fridays. The broad areas of curriculum content
for practical nurse education, published by the U. S. Office of Educa-
tion and the National League for Nursing, served as a guide for the
development of a list of 32 types of learning experiences. Added to
the list were blank lines on which programs could identify content
areas taught but not already listed. This list was to be utilized by
each program to plot the sequence of the areas of instruction in its
curriculum on the 52-week grid, and by means of specified symbols, to
indicate: content area is taught, learning experience is observational
only (2 days or less), or content area is not taught.

Coordinator/Director Interview Format

A coding format was designed for the use by an interviewer in
recording additional pertinent data obtained from the coordinator/
director of each program; e.g., starting and completion dates of cri-
terion class, placement cf specified clinical experiences in the curric-
ulum sequence, types and number of affiliating clinical agencies used,
degree of faculty involvement in clinical supervision of students,
student compensation practices, in-school scheduled study hours, etc.

The above-described data collection instruments are shown in
Appendix A .

COLLECTION OF CURRICULUM SEQUENCE DATA

The number of curriculum sequence patterns utilized by one class
of students is largely determined by the relationship among the number
of classes enrclled per year, the total student enrollment, and the
availability of clinical faciiities at a given time. Each program was
requested to submit only one sequence, and to indicate if it were the
only sequence used, the most commonly used sequence, or the most pre-
ferred of equally used sequences.




To plot the curriculum sequence on the 52-week grid format, each
program was to first blacken out the full weeks, and then any additional
days, when students were not involved in plamned learning activities.
The weeks and days remaining were considered to be "actual in-sclool
time", a common base on which the 45 curriculum sequences could be
studied.

The faculty was then to use the list of 32 content areas and three
symbols to plot on the 52-week grid format: each type of learning
experience provided during the "actual in-school time", its length, and
the week(s) during which it occurred.

FINDINGS

Unless otherwise indicated, the findings are based on data per-
tinent to the criterion classes of the 45 programs studied, 16 in Iowa
and 29 in Illinois.

Length ¢f Curriculum
Starting Dates

Among programs, these ranged from August 8, 1966 to January 9, 1967.
Thirty-five (78%) started prior to October 1, predominately during the
first two weeks of September. Of the 10 (22%) which started between
October 1 and January 9, all but one, a church-administered program,
admitted multiple classes each year; six were administered totally with
Manpower Development and Training Act funds, the availability of which
was tie major determinant of the starting dates.

Over-All Length of Curriculum

Forty-three (95.5%) of the programs reported their over-all length
to be within a 52-week period; »f the remaining two, one was 353 weeks,
the other 55. However, vacation periods granted by the latter two pro-
grams made it possible to study all 45 programs on a common base of 52
weeks .

Time Off Granted During Over-All Length of Curriculum

Among the 45 programs, the number of full weeks off ranged from
one to nine; most commonly, four. Among the 44 programs for which this
information is known, additional days off for legal holidays, holy days,
faculty workshops and/or seminars, etc., ranged in number from two to
nineteen; most commonly, six. See Table 6.1. Table 6.2 shows that the
full weeks off occurred primarily at Christmas time and terminally, and
that more than one-third of the programs granted full weeks off either
in late spring or early summer.

Full Weeks of "Actual In-School Time'' During 52-Week Period

This was determined for each program by use of the following formula:
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Table 6.1

TIME OFF GRANTED DURING PROGRAM

(Based on 52 weeks)

Full Weeks Off | Additional Days Off
Number Programs Number Programs
of Com- of Com
Weeks 111, Iowa bined 4 Days I1l., Iowa bined %
1 1 1 ( 2.2) 1
2 10 10 (22.2) 2 2 1 3 ( 6.8)
3 5 3 8 (17.8) 3
4 13 2 15 (33.3) 4 2 2 ( 4.6)
5 5 5 (11.1) 5 3 3 6 (13.6)
6 4 4 ( 8.9) 6 7 7 (15.9)
7 1 1 ( 2.2) 7 3 2 5 (11.4)
8 8 2 4 6 (13.6)
9 1 1 (2.2) 9 2 2 4 ( 9.0)
10 2 2 4 (9.0)
Totals 29 16 45 (100 ) 11 1 1 ( 2.3)
12 1 1 ( 2.3)
13 1 1 2 ( 4.6)
14 1 1 ( 2.3)
15
16
17
18
19 2 2 ( 4.6)
Totals 28% 16 44% (100 )
*Unknown for one program
Table 6.2
TIME OF YEAR FULL WEEKS OFF WERE GRANTED
(Based on 52 Weeks)
Spring or
Xmags Holidays Early Summer Terminally
Programs Programs Programs
Con- Com- Com-
Weeks I11. Iowa bined % I11. Iowa bined % I1l. Iowa bined %
1 16 12 28 (73.7)] 9 3 12 (70.6)] 3 3 (9.4)
2 6 4 10 (26.3)] ¢4 4 (23.5)] 6 3 9 (28.1)
3 ’ 4 3 7 (21.9)
4 1 1 (5.9 3 7 10 (31.3)
5 2 2 (6.2
6 1 1 (3.1
Totalﬁ 22 16 38 (100 )| 14 3 17 (100 )} 16 16 32 (100 )
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[(# of full weeks off) x 5 days/week]
52 (weeks) x 5 (days/week) - [ + J &5
[ (# of additional days off) ]

Among the 44 programs for which these data are known, the number of
full weeks in which students were involved in planned learning experi-
ences ranged from 42 to 51. The actual in-school time for approximately
one-half of the programs was either 46 or 47 weeks. See Table 6.3,

Table 6.3

FULL WEEKS OF ACTUAL IN-SCHOOL TIME
(Based on 52 weeks = 5 days/week) _

Programs

Weeks Illinois Iowa Combined A
51 1 1 ( 2.3)
50 1 1 ( 2.3)
49 7 7 (16.0)
48 3 1 4 ( 9.0)
47 9 3 12 (27.3)
46 5 4 9 (20.5)
45 2 2 4 ( 9.0)
44 4 4 ( 9.0)
43 1 1 ( 2.3)
42 1 1 ( 2.3)

Totals | 28% 16 Lk (100.0)

*Unknown for one program

Curriculum and Curriculum Sequence
Degree of Utilization of Sequence

Almost two-thirds of the 44 programs which submitted a curriculum
sequence indicated that it was ''the most preferred of equally used
sequences". Only six indicated that the use of just one sequence was
adequate to provide the required learning experiences for all students
in the criterion class. See Table 6.4.

Table 6.4
DEGREE OF UTILIZATION OF CURRICULUM SEQUENCE
Illinois Iowa Combined A
Only sequence used 2 4 6 (13.6)
Most commonly used sequence 4 5 9 (20.4)
Most preferred of equally used
sequences 22 7 29 (66.0)
Totals 28 16 44 (100.0)
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Two Phases of Curriculum

A review of the 45 sequences of areas of instruction showed that
the curriculum of each program consisted of two phases: a basic phase,
in which more instruction was given in the classroom setting than in the
clinical areas of affiliating patient-care agencies; and an advanced
phase, in which the greater portion of instruction was given in clinical
areas and less in the classroom.

Basic Phase

Among the 45 programs, this phase ranged in length from 11 to 22
weeks; in almost one-half (22 programs), it was either 16 or 17 weeks.
In 317 (14) it was between 11 and 15 weeks and in 20% (19), between 18
and 22, See Table 6.5.

Table 6.5

NUMBER OF WEEKS IN BASIC PHASE
OF CURRICULUM

Number of Programs
Weeks I11. Iowa Combined %
11 1 1 2 ( 4.5)
12 1l 1l 2 ( 4.5)
13 1 1 2 ( 4.5)
14 2 2 ( 4.5)
15 1 5 6 (13.2)
16 8 2 10 (22.2) |
17 6 6 12 (26.6) |
18 4 4 ( 8.9)
19 2 2 ( 4.5) ‘
20 1 1 ( 2.2) ?
21 1l 1l ( 2.2)
22 1 1 ( 2.2)
Totals 29 16 45 (100 )

Classroom content offered during this phase included the following
courses: ‘

Fundamentals of Nursing (Nursing Arts)

Body Structure and Function

Personal, Vocational and Community Relationships
Communication Skills

Basic Nutrition

Human Growth and Development

Family and Life Span

Personal and Community Health

First Aid and Disaster Nursing
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Many programs indicated that they correlated trliese early offerings
as much as possible and that, while content in these courses was concen-
trated during this basic phase, it was integrated with subsequeant learn-
ings throughout the year.

Generally, the basic phase started with a short orientation period
followed by theory presentations in the classroom setting and the super-
vision of student practice in a simulated clinical setting, a nursing
arts laboratory. In conjunction with the Fundamentals of Nursing
course, students also received early observational experiences and super-
vised practice of beginning nursing skills in the clinical facilities of
affiliating health care agencies. The point in time when these early
clinical experiences occurred varied among programs, but in all cases
they were obtained either in a medical=-surgical or geriatric clinical
area, and not in the areas of obstetrics or pediatrics. Many programs
indicated their desire for these initial experiences to occur earlier
but that the delivery time of student uniforms was a major deterrent.

Advanced Phase

As shown earlier in Table 6.5, two programs had completed the basic
phase and were ready to enter this advanced phase as early as the twelfth
week, about one-half in the 16th or 17th week and it was the 23rd week
when the last program had reached this point.

Among the 45 programs, the broad areas of nursing covered in this
phase included a block of instruction in the care of: ‘

1. adults (medical-surgical)

2. mothers and newborns (obstetrics)
3. children (pediatrics)

4, the aged (geriatrics)

5. the mentally 1ill (psychiatrics)

All programs included a block of instruction in at least three of
the above areas: care of adults (medical-surgical), of mothers and new-
borns (obstetrics), and of children (pediatrics). While some programs
included only these three, others also included a specific block of
~instruction in either care of the aged or the mentally ill, or both.

Ten (22%) of the 45 programs included only the first three areas,
23 .(51%) included the first four, three (7%) included the first three
and .(5), and nine (29%) included all £ areas. See Table 6.6.

Important to note, however, is that among the 10 programs which
covered only the first three areas, all indicated that they included
content on care of the aged in the block of instruction on Care of Adults;
and, the majority pointed out that while they provided no specific clin-
ical experience in care of the mentally ill, they did integrate mental
health concepts throughout both phases of the curriculum. Though the
remaining few failed to specifically indicate that the latter was their
practice also, it seems not inappropriate to assume that it was.
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Table 6.6

AREAS OF INSTRUCTION IN ADVANCED PHASE

# of % of
Areas of Instruction Programs Programs
Three areas only: 10 (22.2)
l. Care of Adults
2. Care of Mothers and Newborn
3. Care of Children
Three above areas + Care of the Aged 23 (51.1)
Three above areas + Care of the Mentally
I11 3 ( 6.7)
Three above areas + Care of the Aged and Care
of the Mentally Il1 9 (20.0)
Totals 45 (100 )

Number of In-School Study Hoaurs Scheduled for Students

During the basic phase, about one-quarter (11) of the programs did
not schedule study hours; 46.7% (21 programs) scheduled five study hours
per week; and the number of plamned study hours per week among the re-
maining 13 programs ranged from one to eight.

During the advanced phase, 57.8% (26) of the programs did not

schedule study hours; six programs scheduled two hours; six, five hours;

and the remaining seven programs scheduled between one and three hours.
See Table 6.7.

Table 6.7

NUMBER OF SCHEDULED IN-SCHOOL STUDY HOURS PER WEEK

Scheduled During Basic Phase During Advanced Phase
Study Hours _(Predominately Classroom) (Predominately Clin. Experiences)

Per Week I11. Iowa Combined 4 I11. Iowa Combined %

0 1 10 11 (24.5) 12 14 26 (57.8)
1 1 1 2 ( 4.4) 3 3 ( 6.8)
2 2 1 3 ( 6.8) 5 1 6 (13.3)
3 2 2 ( 4.4) 1 1 2 ( 4.4)
4 1 1 ( 2.2) 1 1 ( 2.2)
5 19 2 21 (46.7) 6 6 (13.3)
6 1 1 2 ( 4.4) 1 1 ( 2.2)
7 1 1 ( 2.2)
8 2 2 (4.4)

Totals 29 16 45 (100 ) 29 16 45 (100 )




Degree of Concurrency of Classroom and Clinical Teaching

In 33 (73%) of the 45 programs, classroom content and related clin-
ical experiences were provided concurrently in each of the broad areas
covered. Four (9%2) showed that concurrent teaching occurred in at least
one area but not comsistently throughout all areas; and in eight (18X%)
of the programs there was no evidence that this occurred at any time.
The inconsistency or absence of concurrent teaching in these 12 programs
was clearly evident in their curriculum sequences, which showed that
students were involved in classroom instruction in one broad area on the
same days they were involved in clinical experience in another.

Faculty Involvement in Supervision of Student Clinical Experiences

The degree of faculty involvement in the supervision of students in
clinical settings was determined for the obstetrical area specifically
and the remaining areas, generally. This is because in an obstetrics
area restrictions are placed on the in- and out-flow of personnel be-
cause of potential contamination. This is especially true of the new-
born nursery. Therefore, nursing service personnel often prefer to
provide the clinical supervision of students. If this is mutually
agreeable, the educational institution then delegates this supervisory
responsibility to the service agency for the duration of student learn-
ings in the care of mothers and newborns.

In the obstetrics area, faculty in slightly over one-half of the
programs supervised their students at all times; in 17 (37.8%) of the
programs, some; and in four (8.8%), none.

In all clinical areas but obstetrics, the faculty members in 37
(82.3%) of the 45 programs supervise students at all times and in 8
(17.7X) of the programs, some of the time. There was no program in
which faculty members were never involved.

The majority noting "some'" indicated that the faculty and nursing
service personnel plan student learning experiences cooperatively but
that the actual supervision is delegated to nursing service personnel in
close communication with faculty members. See Table 6.8.

Table 6.8

DEGREE OF FACULTY INVOLVEMENT IN SUPERVISION OF
STUDENTS IN CLINICAL AREAS

Degree of In All Areas Except Obstetrics In Obstetrics
Faculty Programs Programs
Involvement Ill. Iowa Combined 2 I11. ITowa Combined 2
Full 26 11 37 (82.3) 16 8 24 (53.4)
Some 3 5 8 (17.7) 11 6 17 (37.8)
None 2 2 4 ( 8.8)
Totals 29 16 45 (100 ) 29 16 45 (100 )
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Week of First Occurrence of Specified Types and Amnunts ot
Clinical Experiences

First observation experience

In three of the 45 programs the first observation experience occurred
during the first week of the program; in almost one-half (22) of the pro-
grams, by the fifth week; and in all programs, by the fifteenth.

First patient contact

Students in only four programs had this experience during the first
month; in about one-half of the programs, by the sixth week; and in all
programs, by the fifteenth week.

First four hours of clinical experience per week

The first week that students obtained a minimum of four hours/week
of clinical experience occurred between the first and the sixteenth week,
among all programs; nearly ome-half, by the seventh week.

First 10 hourg of clinical experience per week

Since less than one~half of the 45 programs had their students in
clinical areas for their firgt 10 hours/week clinical experience by the
sixteenth week, the majority of students first obtained this amount of
clinical experience following completion of the basic phase. By the
twenty-first week all students had been in clinical areas a minimum of
ten hours per week.

First 20 hours of clinical experience per week

This information is known on 44 of the 45 programs. Four programs
indicated that the maximum hours/week that their students were in clin-
ical areas at any time during the year were 16, 17, 18 and 19 respec-
tively. For purposes of this study, these four programs were treated with
those in which 20 hours per week was both the maximum and miniwmum hours
of clinical experience in any given week during the year.

The students in one program received this type and amount of exper-
ience as early as the ninth week. By the sixteenth week, students in 13
(29.8%) of the programs had had this amount and by the seventeenth week,
50% (22 programs). This sharp increase reflects the number of programs
which ended the basic phase of the curriculum in the sixteenth week ani
began the advanced phase in the seventeenth week. All but three pro-
grams were providing this minimum amount of 20 hours/week by the 23rd
week and these three provided it in the 24th, 26th and 29th week, respec-
tively. The majority of students did not receive this amount of clinical
experience until they were in the advanced phase. Table 6.9 shows, by
program, the week in which the above types and amounts of clinical
experience first occurred.
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Hours of Day in Clinical Areas - First Week
of Minimum of 20 Hours Experience

In Illinois, the hours of experience in this week ranged from 20
(in 8 programs) to between 22 and 40 hours in the remaining 21 programs.
In 12 programs clinical experiences occurred only between 7:00 A.M. and
noon and in 15 they occurred predominately during these hours. In one,
they occurred predominately between noon and 6:00 P.M.; in no program
were they confined solely to these hours.

Each of the 16 Iowa programs had exactly 20 hours of clinical
experience in this week. Two confined their clinical experiences to
between 7:00 A.M. and noon; and 12 held theirs predominately within
these hours. Two programs had 10 hours in each of the periods, 7:00
A.M. to noon and noon to 6:00 P.M. No program utilized the noon to
6:00 P.M. period only.

Among all 45 programs, the number of morning hours of clinical
experience ranged from 10 to 30 and the af ternoon hours, from two to
eighteen. See Table 6.10.

Number of Weeks of 20 or More Hours of Clinical Experience

The number of weeks in which students received 20 or more hours of
clinical experience varied among the 45 programs from 20 to 39; most
commonly this was 32 weeks (nine programs), and next most commonly, 30
weeks (seven programs). In slightly over one-half of the programs the
number of weeks in which a minimum of 20 hours of clinicaf experience

were planned ranged from 29 to 32. See Table 6.11.
Student Learning Experiences Provided in Advanced Phase

For the 44 programs for which this information is known, this portion
of the report briefly describes how programs provided the general and the
special learning experiences in each of the five areas of instruction.

The special learnings usually occurred during specifically planned stu-
dent rotations within an area.

General Learning Experjiences
Care of Adylts (medical-surgjcal): Five programs indicated that

they ceparated the medical from the surgical classroom and clinical
learnings; the remaining 40 combined the two. For purposes of this
study, the number of weeks which the five above programs devoted to the
separate medical and surgical areas were totaled and treated the same

as were the combined medical-surgical weeks in the other 40 programs.

In general, the learnings in this area related to the care of persons
older than those in pediatrics (care of children) and younger than those
in geriatrics (care of the aged) though 12 of the programs included .
geriatrics learnings in this area rather than as a separate block of
instruction.
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HOURS OF DAY IN CLINICAL AREAS - FIRST WEEK
OF MINIMUM OF 20 HRS. CLINICAL EXPERIENCE

Table 6.10

A .M.
7:00 - Noon Noon = 6:00
Hours 111, lIowa Combiped 2% |T11, Combined %
0 13 (33.3)
1l
2 2 ( 4.4)
3
4
5 1 4 5 (11.1)
6 1 4 5 (1l1.1)
7 1 1 ( 2.2)
8 3 3 6 (13.6)
9 2 2 ( 4.4)
3 3 ( 6.7) 3 2 5 (11.1)
1 1l ( 2.2)
1l 4 5 (11.1)
1 1 ( 2.2)
3 3 ( 6.7)
3 3 ( 6.7) 2 ( 4.4)
3 3 ( 6.7)
1 1 (2.2)] 1 ( 2.2)
9 2 (24.4)
3 ( 6.7)
10 (22.2)
1 ( 2.2)
_1 ( 2.2)
29 16 (100 )| 29 45 (100 )




Table 6.11

NUMBER OF WEEKS -~ 20 OR MORE HOURS
CLINICAL EXPERIENCE

Number ' Programs

of Weeks Illinois Iowa Combiaed %
20 1l 1l ( 2.2)
21
22
23 1l 1 ( 2.2)
24 1l 1l ( 2.2)
25 4 4 ( 8.9)
26 2 2 ( 4.4)
27 1l 1l 2 ( 4.4)
28 2 2 4 ( 8.9)
29 2 2 4 ( 8.9)
30 5 2 7 (15.8)
31 3 3 ( 6.7)
32 6 3 9 (20.0)
33 1l 1l ( 2.2)
34 1l 1l ( 2.2)
35 1l 1 2 ( 4.4)
36 1l 1 2 ( 4.4)
37
38
39 1 1 (2.2

Totals 29 16 45 (100 )

The majority of clinical experiences occurred in the medical-surgical
and orthopedic patient-care units of general hospitals. Three programs
indicated that they included specific rehabilitation content during this
block of instruction, and seven said they integrated this content through-
out the total curriculum. Among programs, it was the usual practice to
also provide learnings related to the administration of medications during
this time. Six of the ten programs which indicated they offered specific
content in first aid and disaster nursing included it in this area; the
other four taught this content during the basic phase.

Care of Children (pediatrics): Learning experiences generally ‘

include those related to the care of persons older than newborns (up to
two weeks of age) and not yet young adults. With one exception, a
program which used a children's hospital, all programs utilized the
pediatric area of a general hospital to provide experiences in the care
of sick children. ‘
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Twenty-eight programs indicated that they provided experiences with
well children. In 20, this was an observational experience only; in
eight, the students were actively involved with the children. These ex-
periences occurred predominately in this area but in a few programs they
were included in the basic phase in conjunction with content on human
growth and development.

Care of Mothers and Newborns (obstetrics): The general learnings

included the pre- and post-partum care of mothers, with clinical experi-
ence obtained in an obstetrical unit in general hospitals; and the care
of newborns, including practice in a nursery in the same obstetrical unit.
See the "special learnings experiences' portion of this report for addi-
tional experiences related to this area.

Care of the Aged (geriatrics): Clinical experiences were obtained
in nursing homes and/or geriatric units in a general hospital, though
the portion of the report dealing with affiliating agencies, which follows,
shows that these occurred predominately in nursing homes.

Care of the Mentally Il1 (psychiatrics): Among the 12 programs which

included this area, clinical experiences were predominately provided in a
psychiatric hospital, per se, while others utilized psychiatric units of
general hospitals.

Special Learning Experiences

For purposes of this study, "special areas' are defined as those
other than the commonly utilized medical, surgical, obstetrics and pedi-
atrics patient-care areas. They are 14 in number:

(1) Central Supply (8) Physical Therapy Dept.
(2) Diet Kitchen (9) X-rar Dept.

(3) Clinical Laboratories (10) Pre-partum

(4) Operating Room (11) Labor Room

(5) Recovery Room (12) Delivery Room

(6) Intensive Care Unit (13) Formula Room

(7) Emergency Room (14) Public Health Agency

Among the 44 programs for which this information is known, the degree
of utilization of these 14 special areas varied from an observational
experience only (in area two days or less) to a four week block of actual
clinical experience. Observational and clinical experiences in special
areas (1) through (9) occurred most frequently as rotations within the
medical-surgical block of instruction, and in (10) through (13), within
the obstetrics block. While observational experiences occurred in (14),

a public health agency, from very early in the basic phase to late in
the advanced phase, actual clinical experiences in these agencies occurred
in the 33rd or 39th weeks.

There were no significant differences, among public and private
programs, in the number and types of special learning experiences pro-
vided. All 44 programs provided an observational and/or a clinical
experience in at least two of these special areas, one in as many as 12;

74




the number of s)... . = . . ilie2di o (2 Lo Lowber of programs
(12) was five. oee cawlc L-..l."..

fable 6.12

NUMBER 0OF 14 SPrFCIAL AREAS UTILIZED
FOR ﬂnsERVA[IONa Ok Cth[zAL EAFFRIENCE»

——— Proagrams
Special Areds . SRS 11 1111 AR _Percent
2 ] ( 2.3)
3 5 (11.4)
4 4 (9.0
5 L2 (27.2)
6 9 (20.4)
7 / (15.9)
8 2 ( 4.6)
9 1 ( 2.3)
10
11 2 ( 4.6)
12 | ( 2.3)
13
14 e e
14 &4 (100 )

Amcng these 14 special aieas, two programs provided no observa-
tional experiences and oue provided as many oo 11; twelve provided no
clinical experiences. The maximum number of areas in which a program
provided clinical experiences was seven. Sec Table 6.13,

The operating room and recovery room were the only special areas
in which at least one-half of the 44 programs provided an observational
experience. Additional areas in which at least cne-fourth of them
provided an observational experience were, in order of frequency: deli-
very room, labor room, and central supply.

The only area in which at least one-half (61.4%) of the programs
offered a specific block of clinical experience was the labor room. At
least one~fourth of them offered clinical experiences, in order of fre-
quency, in the delivery room and the recovery room. Table 6.15 shows
the number and percent of the 44 programs which offered an observation
or clinical experience in each of the 14 special areas.

The degree of inclusion of observational and clinical experiences
in these 14 special areas varied among the two states. Thirty-eight
per cent of the Iowa programs and 257 of the Illinois programs provided
only observational experiences. Lxperiences in 19% of the programs in
Iowa and 32% in Illinois were predominately observational; 31% in Iowa
and 43% in Illinois, predominately clinical; and 12.5% in Iowa and none
in Illinois provided an equal number of observational experiences and
clinical experiences.
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Table 6.13

NUMBER AND TYPES OF EXPERIENCES
PROVIDED IN 14 SPECIAL AREAS

Number of Programs
Number of Observation Only Clinical Experience

Special Areas i % i yA
0 2 ( 4.6) 12 (27.2)
1l 8 (18.1) 7 (15.9)
2 8 (18.1) 7 (15.9)
3 5 (11.4) 5 (11.4)
4 4 ( 9.0) 4 ( 2.0)
5 11 (25.0) 6 (13.7)
6 3 ( 6.9) 2 ( 4.6)
7 1 ( 2.3) 1 ( 2.3)
8 1 ( 2.3)
9
10
11 1 ( 2.3)

Totals 44 (100 ) 44 (100 )

Among the 44 programs, the highest per cent (397%) provided both
types of experiences, predominately clinical. Thirty per cent provided
observational experiences only, 277 showed that experiences were pre-
dominately observational, and 5% of the programs reported they provided
an equal number of each type. See Table 6.14.

Table 6.14
TYPES OF EXPERIENCES PROVIDED IN 14 SPECIAL AREAS
Programs

Type of Illinois lowa Combined
Experience i % # % it %
Observation only 7 (25.0) ] 6 (37.5) 13  (29.5)
Predominately

observations 9 (32.1)} 3 (18.8) 12 (27.3)
Predominately Clinical

Experiences 12 (429)| 5 (31.2) 17  (38.7)
Equally observations &

clinical experiences - - 2  (12.5) 2 (4.5
Totals 28 (100 ) |16 (100 ) 44 (100 )
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Weeks of Clinical Experience in Each Area of Instruction

Care of Adults (medical-surgical): One program provided a total of
13 weeks experience in this area; in conjunction with the Fundamentals
of Nursing course, taught during the basic phase and in the four weeks
at the beginning of the advanced phase. Clinical experiences during
these latter four weeks were confined to the operatirg room. Among

the remaining 44 programs, the number of weeks spent in this area ranged
from 10 to 26.

Care of Children (pediatrics): One program scheduled as few as
three weeks; one, as many as eight. The length among the other 43 varied
between four and six, predominately five.

Care of Mothers and Newborns (obstetrics): The minimum was four
weeks, scheduled by nine programs; the maximum was 10, scheduled by one.
Over two-thirds of all programs planned either five or six weeks.

Care of the Aged (geriatrics): Thirty-two (71%) of the 45 programs
planned learnings specifically in geriatrics, rather than including them
in the area of care of adults. Among these 32, the number of weeks
ranged from two to 16; most commonly, four to six.

Care of the Mentally I1l (psychiatrics): Only twelve (27%) of the
programs provided clinical experience in this area. Among these 12,
the number of weeks ranged from two to six; one-half (six programs)
planned a block of six weeks.

Table 6.16 shows the length of time, in weeks, that programs devoted
to clinical experience in each of the above five areas of instruction.

Patterns of Student Clinical Rotations Through
The Five General Areas

In thirty-nine of the 45 programs, the first block of instruction
was the care of adults and/or the aged: nine of these 39 planned exper-
iences specifically in geriatric settings. The first block in five pro-
grams was the care of mothers and newborns and in one, the care of
children.

The second block showed that the great majority (29) of the programs
offered either care of children or care of mothers and newborns; and the
same can be said of the third block, since the usual pattern was for
students to rotate directly from one of these two areas to the other.

Programs other than the nine which offered care of the aged, per se,
in the first block, offered this predominately either in the fourth or
fifth block. The same was true of eight of the 12 programs which pro-
vided clinical experience in the care of the mentally ill. Two ol the
remaining four offered this in the second block, and two in the third.
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Table 6.16
NUMBER OF WEEKS IN EACH CLINICAL AREA
# of C ical
Weeks Med.-Sur§;> Pediatrics Obstetrics Geriatrics Psychiatrics
i
2 1 2
3 1 2 1
4 1 15 9 11 6
(0.R. only)
5 17 14 7 1
6 11 17 4 2
7 2 2
8 1 2 1
9
10 2 1 2
11
12 7 1
13 1
14 6
15 1
16 5 1
17 3
18 6
19 6
20 2
21 2
22 1
23 1
24
25
26 1
# of
Progs. 45 45 45 32 12
The sequence of areas of instruction in the advanced phase varied
considerably among the 45 programs. While the care of adults (medical-

surgical) area was predominately the first in the sequence (in 29 pro-
grams), beyond this point there was such variance that no one typical
or dominant sequence was discernible.

Days of 6 - 11 P.M. and 11 P.M. - 7 AM. Clinical
Experience During the Year

6 - 11 PoMo

Thirty-three (73.6%) of the 45 programs had no days with clinical
experiences during these hours. One had two days; six had five days;
three, ten days; and the greatest number of days (15) were schiduled by
two private programs,
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Among the 33 programs which did not include a 6 - 11 experience, the
reagsons given were: 'lack of sufficient faculty to supervise students
during these hours" and "there were adequate and appropriate learning
experiences available during daytime hours." Those programs which did
include the 6 - 11 experience did so because: "experiences in p.m. care
and admitting patients were more available" and "students are able to have
a better experience in comprehensive in-patient care."

11 PQMQ - 7 A.Mo

Forty (89%) of the programs had no days with clinical experiences
during these hours. One had two days; and four, five days. The latter
four were two public and two private programs. Insufficient faculty to
provide supervision of students was the primary reason given for omitting
experiences between these hours. Among those who included experiences
during this time, their primary reason for doing so was "additional
learning experiences." Table 6.17 shows the degree to which programs
utilized the two above time periods for clinical experiences.

Table 6.17

NUMBER OF DAYS OF CLINICAL EXPERIENCE
6 - 11 P.M.’ 11 P.M. - 7 A.M.

Number 6 P.M, = 11 P.M. 11 P.M. - 7 AM.
of Days| Ill. Iowa Combined % I11., Iowa Combined %
0 21 12 33 (73.6) 25 15 40 (89.0)
1l
2 1l 1 ( 2.2) 1 1 (2.2
(pub) (pub)
3
4
5 5 1 6 (13.2) 3 1 A ( 8.8)
(pub.) (pub) (2 pub) (pvt.)
10 2 1l 3 ( 6.6)
(1 pub) (pub)
(1 pvt)
15 2 2 ( 4.4)
{pvt)
Tcotals 29 16 45 (100 ) 29 16 45 (100 )

Compensation Given Students by Affiliating Clinical Agencies

Students in 25 (55.5%) of the 45 programs received compensation of
cash, laundry of uniforms, meals and/or housing. In 18 public programs
they received a meal when their hours of assignment in the clinical areas
coincided with a mealtime; in two private programs they received all
meals. Students in two programs received cash, and two programs provided
laundry of uniforms. Only one, a private program, provided housing. Stu-
dents in twenty (45.5%) of the programs received no compensation of any
kind. See Table 6.18.
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Table 6.18

TYPE OF COMPENSATION GIVEN STUDENTS BY
AFFILIATING CLINICAL AGENCIES

Type of Combined
Compengation Illinois Programs Iowa Programs Programs
Cash 2 (pudb) 0 2
Laundry of uniforms 1 (pvt) 1 (pvt) 2
Meals 17 (1 pvt) 3 (1 pvt) 20

(16 pub) (2 pudb)
Housing 0 1 _(pvt) 1
Totals 20 (69% of progs.) 5 (31.3% of progs.) 25 (55.5%
of all progs.)

Scheduled Trangsition Period

Several programs specifically showed in their curriculum sequence
that they planned a transition period of from one to three weeks near
the end of the year. During this time, their students were in clinical
areas, often of their choice, for approximately forty hours per week;
they were responsible to nursing service personnel, with only long-range
supervision by faculty. The purpose of this experience was to simulate
the employment situation and to assist the student to adjust to it. At
all times, ready contact between nursing service personnel and faculty
was possible.

Final Review Period

The majority of programs indicated they plamned at least a portion
of the final week to allow for students to be with faculty to broadly
review the curriculum prior to sitting for state board licensure exam-
inations.

Affiliating Agencies Utilized

The number and types of agencies which cooperated with each edu-
cational program by providing areas for student clinical learnings
varied among programs and were determined by factors such as: administra-
tive control of the program (some were hospital based with clinical areas
immediately available), size of criterion class, the relationship be-
tween kinds and time of planned experiences and the availability of clin-
ical areas for student use, etc. Not all students in the same program
had experiences in the same clinical setting. By faculty choice or by
necessity, it was not unusual for groups of students within a criterion
class to be simultaneously in different affiliating agencies but receiv-
ing similar learnings.

Number

The 45 programs used 199 affiliating agencies, 61 in Iowa and 138
in Illinois. The mean number for the 16 Iowa programs was 3.8 and for the
29 in Illinois, 4.8. Since there was no marked difference in criterion
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class sizes among the two states, the higher mean for Illinois could re-
flect its larger number of programs which admit multiple classes per
year and its more sizable communities which have more numerous health
care facilities available. Two of the 45 programs used only one agency,
and one used as many as 12. The number most commonly used by a program
was two; and then, in order by frequency of number used, four, five, six,
three, seven and ten were each used by two programs, and nine agencies
were used by one. See Table 6.19.

Table 6.19

NUMBER OF AFFILIATING AGENCIES UTILIZED

No. of Programs
Agencies Illinois Iowa Combined y 4
1 1 1 2 ( 4.4)
2 6 4 0 (22.2)
3 3 2 5 (11.1)
4 4 5 9 (20.0)
5 5 2 7 (15.7)
6 5 1 6 (13.4)
7 2 2 ( 4.4)
8
9 1 1 ( 2.2)
10 1 1 2 ( 4.4)
11
12 1 1 (2.2
Totals 29 16 45 (100 )
Types

Of the 199, 109 (54.8%) were general hospitals, 42 (21.1%) were
nursing homes, 14 (7%) were psychiatric hospitals, and the remaining
34 (17.12) included public health agencies, clinics, specialized hos-
pitals, and schools for well or handicapped children.

All programs used at least one general hospital. No other type of
affiliating agency was used by all programs. The second most commonly
utilized was the nursing home; 27 programs used 42 of these. Eleven
programs each used a psychiatric hospital for experience in the care of
the mentally ill and a nursery or elementary school for student experi-
ences related to the well child. Thirteen mentally retarded or handi-
capped agencies were utilized by 10 programs; and, four, three, and
two respectively used doctors offices or a clinic, public health agen-
cies and specialized hospitals. The latter were specialized in the
fields of tuberculosis and children's diseases. See Table 6.20.




Table 6.20

NUMBER AND TYPES OF AFFILIATED
AGENCIES UTILIZED

Number of Programs

Type T er Utilized Utilizing Each
Affiliating Com- Com-

Agency Il1l. Iowa bined % I11. Iowa bined 2cof Programs
General Hospital 80 29 109 (54.8) || 29 16 45 (100 )
Nursing Home 25 17 42 (21.1) || 18 9 27 (60.0)
Psych. Hospital 12 2 14 (7.0) 9 2 11 (24.4)
Mentally Retarded

and Handicapped 8 5 13 ( 6.6) 5 5 10 (22.2)
Nursery School
(or Elem. Sch.) 8 4 12 ( 6.0) 7 4 11 (24.4)
Doctor's offlce

or clinic 1 3 46 (2.0) 1 3 4 (8.9)
Public Hlth. Agency 2 1 3 (1.5) 2 1 3 (6.7)
Specialized Hosp. 2 2 (1.0) 2 2 (4.4)
Totals 138 61 199 (100 )‘

Administrative Control

Among the 199 affiliating agencies, 102 (51.3%) were public agen-
cies, including two Veterans Administration hospitals; 67 (33.6%) were
church-controlled; and 30(15.1%) were private, non-church agencies.

Bed Size of 168 In-service Patient-Care Agencies

General hospitals (109): Three programs used general hospitals of
26-49 bed size and 11 uged those with 500 beds or more. The most common
size used in Illinois was 200-299 (23 programs); and in Iowa, 100-149,
used by eight programs.

Nursing homes (42): All programs in Iowa and 26 in Illinois used
nursing homes. Four programs used nursing homes with 26-49 beds; the
largest affiliating nursing homes (200-299 bed size) were utilized by
eight programs. The most common size, used by 14 programs, was 50-99.
Again, the data reflect the availability of larger homes in Illinois.

Psychiatric hospitals (14): Two programs in Iowa used agencies of
50~99 bed size. The remaining twelve of these agencies were all used
by Illinois programs and ranged in size from 26-49 to 500 or more beds.

Specialized hospitals (2) and Rehabilitation Center (1): A 100-149

bed tuberculosis hospital, a 300-399 bed childrens hospital and a re-
habilitation center of 400-499 beds were all used by Illinois programs.
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Since Illinois is the more urban of the two states, the greater bed-
size ranges for each type of affiliating agency in that State are not
unexpected for its communities are less uniform in size than are those
in Iowa.

Distance from Program

One~hundred and forty eight affiliating agencies (74.4%) were located
in the same city. The 39 (19.6%) which were outside the city but not over
25 miles included 20 general hospitals, 12 nursing homes, three psychiatric
hospitals, one nursery school, two centers for handicapped, and one public
health agency. The 12 (6.02) which were over 25 miles from the program
included six general hospitals, two nursing homes, one psychiatric hospi-
tal, one nursery school and two centers for handicapped. Only one was
over 50 miles, a general hospital 53 miles distant.

Detailed data on the 199 affiliating agencies, including type, admin-

istrative control, bed size, and distance from program, is shown in Table
6.21 on pages 85 and 86.
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CHAPTER 7

HOW FACULTY MEMBERS VIEW THE PERFORMANCE
OF NURSING FUNCTIONS

This chapter reports data collected through the card sort technique
for which the description and rationale were described in the Final Report -
Part I, Occupational Patterng and Functions of Employed LPN's, by Robert
M. Tomlinson, et al (Chapter 5, page 105). Findings reported in Part I
included the results of card sorts completed by three groups: (1) 688
employed LPNs, {2) 129 RN immediate supervisors of 129 of the 688 employed
LPNs, and (3) 123 nurse aides who worked with 123 of the 688 employed
LPNs.

The portion of the study reported im this Chapter of Part II is
based on the same card sort methodology, utilized with a fourth and final
group; 245 registered nurse faculty members in the 45 programs studied.
It includes: (1) a brief description of the card sort techniques used
in this study; (2) findings of the sorts done by faculty members; and,
(3) selected comparisons among the results of the sorts done by the four
groups.

DEVELOPMENT OF FUNCTION STATEMENTS USED IN CARD SORTS

A review of previous studies resulted in the identification of a
list of approximately 350 different functions performed by licensed prac-
tical nurses. A group of professional nurse educators in programs in
practical nursing was employed to combine, eliminate, and/or supplement
the functions on the original list. The efforts of these educators
resulted in approximately 200 function statements worded for consistency.
Nursing and non-nursing personnel then reviewed the 200 statements to
appraise, revise, check for face validity, grammatical consistency and
specificity. Through this process the total number of function statements
was reduced to 120. At this point it was decided to use 99 function
statements in order to facilitate coding and machine analysis.

To determine the 99 statements to be used, the 120 statements were
individually reproduced on 2 1/2" x 4" cards and used in field trials
with educators in programs in practical nursing, employed licensed prac-
tical nurses, and registered nurses. Each respondent was asked to review
all statements for clarity, comprehensiveness, appropriateness, and mean-
ingfulness. Prior to a discussion of their reactions to the statements,
each was asked to sort the cards on the criterion of importance in his own
specific positbn (if employed as an LPN), or when not an LPN, through
assuming that role. Information from these field trials was reviewed and
the functions were refined and reduced to 99 in number. The reader is
referred to a list of these function statements in Appendix B since the
remainder of this report will often refer to them by number only.




During the card sorts done by employed LPNs and their RN super-
visors, some nurses in surgical areas commented on the inadequacy of
statements pertaining to surgical nursing procedures. Therefore, for
the faculty member group, two statements, 14 and 36, were replaced by
statements relating to the surgical area. Both the original state-
ments and their replacements are shown in Appendix B.

These same 99 function statements were used with faculty membexs
for two purposes: (1) determination of their view of the LPN's level
of responsibility while performing each function, and (2) the degree of
emphasis given each function in the educational program.

SECTION 1: RESPONSIBILITY SORT
PROCEDURE

During the interview with each coordinator, as described in Chap-
ter 2, research team leaders obtained information on each staff member,
including hospital-paid clinical instructors. Each coordinator and
instructor was then assigned an identification number and the clinical
area to be used as a basis on which to complete the responsibility sort.
The clinical area assigned was in accordance with a pre-determined prior-
ity established by the research staff. This was necessary in order to
assure coverage of functions in as many of the major clinical areas as
possible. Clinical area assignments were made in the following order of
priority:

First Priority 1. Medical-Surgical
2. Geriatrics - nursing home
3. Obstetrics and Gynecology
4., General Duty - small hospital - clinical
areas in addition to Medical-Surgical
Second Priority - 5. Pediatrics
Select most 6. Psychiatrics
appropriate 7. Medical
8. Surgery
9. Operating Room
Third Priority 10. If 5 through 9 were not appropriate,

repeat Medical-Surgical

An attempt was made to assign the instructor to the clinical area
related to curriculum content area she taught. However, the coordinator

was generally assigned to the Medical-Surgical area.

The clinical area to be used as a basis of sorting was assigned so
that assurance was had that a faculty member familiar with the amount of
emphasis given in each specialty area would be included in the sort results.

The coordinator and full- and part-time instructors for each criterion
class were then given a brief description of the deck of cards and informed
that: (1) the statements were developed to be a sample of all possible
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functions; (2) in order to determine the actual range of functions per-
formed, the function statements were purposefully structured to encompass
those of a level both above and below those usually performed by the LPN;
and, (3) the assumption was to be made that in all cases where a doctor's
order would be required, it was properly recorded.

Faculty members were first instructed to sort the 99 functions accord-
ing to the relative level of responsibility for the performance of each
function that they would expect their graduates to have one year after
completing the program. Each faculty member was given both the deck of
99 nursing function statements (one card for each function) and a 9" x 12"
poster board. Four rectangles were outlined on the poster board. Each
rectangle denoted one of four levels of responsibility at which their
graduates could be expected to perform each function one year after grad-
uation. Each function statement was to be placed on one of the rectangles
according to the following categories:

(1) Independent responsibility - will perform this function inde-
pendently with full responsibility for its performance.

(2) Shared responsibility - will perform this function independently
but with someone else (probably his immediate supervisor) shar-
ing the responsibility for its performance.

(3) Direct supervision - will perform this functiun but only under
direct supervision.

(4) Never perform - will never perform this function.

Each nurse faculty member was to: (1) review each function state-
ment; (2) check it carefully for conditions of the statement and for the
use of such words as and, or, and such as; before placing it in a rec-
tangle. No limitations were made on the number of statements that could

be placed in each category.

Faculty members appeared to be far more uneasy in determining the
responsibility level for the performance of functions than were the employed
LPNs and their RN supervisors. Perhaps this was because they were instruc-
ted to sort the functions according to what they expected their graduates
actually would be doing one year after graduation, not what they expected
they should be doing.

A member of the research team was available while the faculty member
reviewed and placed the first few cards. As noted above, the initial
reaction of the faculty member to the placement of the function statements
was often one of concern, sometimes apprehension. At this point the
researcher reassured him that there were no "right" or "wrong" answers;
rather, he was to sort according to how he anticipated the expected kvels
of responsibility would be. If further clarification of the categories
were requested, it was given from the following previously developed
standard responses:
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1. Independent responsibility - "Actions of this type include those
situations where the practical nurse makes an observation during
his normal duties and/or takes appropriate action without check-
ing with, or getting additional instructions from, some person
prepared at a higher level. Another situation would be where +
standard instructions or specific instructions were recorded on
the patient's chart and he would take the action '"on his own" in
carrying out the instructions from the chart. It might or might
not include a recording of his action."

2. Shared responsibility - '"Actions of this type include those where
there is some intervening activity by a supervisor or other re-
sponsible person, e.g., where verbal instructions by a supervisor
were given to perform an action where it would not be necessary
to report back to the supervisor upon completion of the action.
The fact that another person has taken some action relating to
the performance at the time of the performance gives them a part
of the responsibility."

3. Direct supervision -~ "Actions of this type include those where
the practical nurse is given a specific instruction to perform an
action and report back immediately following, assists a higher
level person with the action, or performs the action under
observation."

4. Never perform - "The graduate would never perform this function.
This is not likely to occur in his particular situation and if it
did, he would not perform it even though he may have been prepared
to do it and may have performed it in another area of assigmment."

Upon completion of the responsibility sort, a final check was made to
see that each of the 99 cards had been placed in one of the four categories
and the interviewer then recorded the classification of each function state-
ment by category number.

ANALYSIS OF RESPONSIBILITY SORT

Table 7.1 shows the number of functions, at each level of responsi-
bility, which the 245 faculty members saw their graduates performing one
year after graduation. The overall results of the responsibility sorts
are shown in the last four columms of Table 1, Appendix C.

Among the 99 functions, the mean number of functions which would be
performed with individual responsibility was 41.l; shared responsibility,
20.i; direct responsibility, 11.2; and would never be performed, 26.6.
This indicates that the mean number of functions which the faculty felt
their graduates would perform with some amount of responsibility was 73.4.
Standard deviations show there was considerable variation in how faculty
members saw their graduates functioning. Of particular note is that of
the 99 functions, at least one faculty member indicated that none would
be performed independently, and at least one indicated that 73 would be
performed independently.
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TABLE 7.1

NUMBER OF FUNCTIONS TO BE PERFORMED BY RESPONSIBILITY
LEVEL, AS VIEWED BY 245 FACULTY MEMBERS

Individual Shared Direct Never
Mean 41.1 20.1 11,2 26 .6
Standard Deviation 10.5 9.8 7.9 9.6
15th Centilel 31 or less 11 or less 4 or less 15 or less
Med 1an? 41 19 10 26

85th Centile3

52 or more

30 or more

19 or more

36 or more

Range 0 to 73 2 to 60 0 to 47 7 to 68

1Number of functions specified by the 15% of the faculty members who
specified the least number of functions. {
Number of functions specified by the mid person in the respective |
category.

Number of functions specified by the 15% of the faculty members who
specified the greatest number of functions.

Table 7.2 on the following page, shows a rank order of the top 20
functions, determined according to frequency, for each responsibility
level.

Independent Responsibility

The 245 faculty members showed a high degree of agreement on what
functions would be performed independently by graduates. Among the 20
functions most frequently placed in the "independent' category, even
the twentieth ranked function was agreed upon by 80% of the faculty
members. These top 20 functions were essentially basic nursing care
activities; i.e. 68 - "Make occupied or unoccupied beds," 55 - "Prepare
and position patient to eat," 53 - 'Obtain temperature, pulse, and res-
piration," and 29 - "Bathe patient or help patient to bathe (in bed,
tub, shower)." Therefore, these findings are not surprising in that most

LPNs are likely to perform these basic nursing functions regardless of
clinical area in which employed.
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Shared Responsibility

Among the 245 faculty members there was much less agreement in
ranking "shared responsibility” functions than in ranking "independent"
functions. The top 20 functions performed with "shared responsibility"
were agreed upon by only 38% of the faculty as compared with their 90%
agreement in the "independent responsibility" category. Examples of the
type of functions rated high on "shared responsibility" were: 49 - "Pour
and give medication," 81 - "Give intramuscular injections,” 94 - "Instill
medication for the eye, ear, or nose," and 45 - "Assist during thoracen-
tesis and lumbar puncture."

Direct Supervision

The degree of agreement on the top 20 functions in the "direct super-
vigsion" category was somewhat lower than that for "shared responsibility"
and considerably lower than that for "independent" or "never performed."
Funccions highly ranked in this category of "direct supervision" include:
75 - "Set up equipment for aseptic surgical procedures....", 76 - "Com-
pute fractional doses of medicine," 46 - "Apply tourniquet to extremity
for control of hemorrhage," and 65 - "Regulate flow of blood transfusions."

Never

As with those functions ranked high in the top 20 on "independent
responsibility,"” the top 20 in the "never" category also show a high degree
of agreement. An average of 74X of the 245 faculty members agreed on
the top 20 functions in this "never" category. Functions exenplary of
those ranked high in this category were: 1 - "Take x-ray pictures," 30 -
"Employ or discharge personnel....," 22 - "Start an I.V. solution," 11 -
"Perform a complete urinalysis....," and 24 - "Take an electrocardiograph
recording of a patient." Since functions found in the "never" category
are often of a more specialized nature, and therefore likely to be per-
formed by a relatively small number of LPNs, it is not surprising that
in this category there was a high degree of agreement among faculty
members.

RESPONSIBILITY LEVEL, BY TYPE OF CLINICAL AREA

As noted earlier, each faculty member performed the sort with particular
reference to a specified type of clinical area. While nine types of
clinical areas were originally identified, the number was later reduced
to six in order to facilitate analysis. The medical area and the sur-
gical area were combined with medical-surgical, and no sorts were done
with reference to the operating room area. This left the psychiatric
category, sorted on by only four faculty members, but it was felt that
to combine this clinical area with any other would be inappropriate.

In comparing the level of responsibility that faculty members assigned
each function, by type of clinical area, little difference between areas
was found. For those functions where notable differences did occur, this
was expected due to the nature of the clinical area. Among clinical area
types, the geriatric area was seen by faculty members as the one in which
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LPNg would perform a greater number of functions with a high level of
responsibility. The obstetrics-gynecology and pediatrics areas reflected
same distinct differences from the other clinical types, probably because
of their more specialized nature. The obstetrics-gynecology area stooc
out repeatedly as one in which certain functions were either less likely
or more likely to be performed. For the over-all findings, by type of
clinical area, see Table 2 » Appendix C.

SECTION 2: EMPHASIS SORT

PROCEDURE

Following completion of the responsibility sort, each faculty member
was given a duplicate deck of the 99 function cards and told:

"Having identified the level of responsibility you feel your
graduates will have for the performance of each of these functionms,
now tell ug the degree of emphasis you feel each function is given

in the educational program in which you teach. We are not interested
in the frequency with which they appear in your program but rather,
in the relative degree of emphasis given."

A modified Q-sort technique was used to identify degrees of emphasis |
with no specified regard to clinical areas. Figure 7.1 shows the quasi- 1
normal distribution utilized for this sort -- eleven ranks, by colwumns,

All functions within a column were given the same rank value (shown in
the figure). As a means of reducing the influence of the '"never per-
formed" functions, the two '"least important" columns were each given a
rank value of zero. Using this rank value system, the theoretical mean
was 4003. |

Figure 7.1. Emphasis Distribution and Rank Values

Most Emphasis Least Emphasis

Number of
Statements3 5 8 12 14
in Column

Rank Value9 8 7 6 5
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Because it was anticipated that some of the functions would be em-
phasized as not to be performed by LPNg, faculty members were given the
opportunity to indicate whether a function was given positive or nega-
tive emphasis.

The emphasis board, 12" x 48" in size, contained 99 pockets arranged
as shown in Figure 7.1. '"Most Emphasis" was printed on the left side
of the board, and "Least Emphasis" on the right. When a card was placed
in the pocket, the statement itself extended above the top of the pocket
and could be viewed after placement. The number of cards to be placed
in each column, or rank, was printed at the bottom of each column.

Instructions given faculty members were:

"We would like you to place the three functions given the most em-
phasis in the three pockets of the "most emphasis" column on the
left side. Then proceed to select the five statements that are
given the next most emphaeis and place them in the five pockets

of the next column on the left, and continue throughout the total
of the cards and columns. There is a pocket for each card. You may
re -arrange the cards at any time until you are satisfied with
their placement. Also, it does not make any difference in the
order of the cards within any one column. In each case, you are
making the decision that the functions in a column to the left

are given more emphasis than the ones in the next column to the
right.

"You may find it easier after you have sorted the "most emphasis"
columng to then make your decisions about those statements to be
placed in the "least emphasis" column. After you have filled in
the "most emphasis" and the "least emphasis" columns, you will

find that more statements can go in each of the center columns.

(In most cases, the interviewee made several piles by relative
emphasis from each of the original responsibility sort piles. Most
proceeded by determining the functions given the most emphasis

and working through the independent responsibility cards. If

she had difficulty making choices for the "most emphasis" end of the
distribution, it was again suggested that she might find it easier
to start with the "least emphasis" and work back toward the center.)

"Some functions may be given a negative emphasis in your curric-
ulum; that is, an emphasis that this particular task is not to be
performed by LPNs. You are to place such function statements in

their relataive positive position in the pockets according to the
degree of emphasis, whether positive or negative but place these

which are given a negative emphasis sideways in the pocket."

When the Q-sort was completed, the faculty member was asked to re-
view his placement and if there were any unfilled pockets or incorrectly
placed cards, to make any adjustments necessary. The researcher then
recorded the rank of each statement and carefully noted those with a
negative emphasis.
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ANALYSIS OF EMPHASIS SORT

Table 1 in Appendix C summarizes, by each of the 99 functioms,
the relative positive or negative emphasis given each, and the level
of responsibility for its performance as viewed by faculty members.

Teble 7.3 shows a rank order listing of the fifteen functions which
faculty members indicated were given the most emphasis in their educa-
tional programs. This rank order was based on the frequency of respon-
ses found in the column containing the three functions given the great-
est emphasis. To provide a more complete picture in this Table, the
number of faculty members who placed each function within the next two
highest columns is also indicated. For each function, the percentage
column indicates the per cent of faculty members who placed that func-
tion within the top three emphasis categories. For means of comparison
with the responsibility sort, the percentage of faculty members who
assigned that function to each of the four responsibility levels is
also shown. It can be noted that there was a relatively high degree of
agreement between these two indices for the 15 functions given the
greatest emphasis.

Of particular note in Table 7.3 are functions 93 -- take verbal
medication or treatment order from doctor, 22 -- start an intravenous
solution, and 76 -- compute fractional doses of medicine. These three
functions were also among the top fifteen which were given the great-
est number of negative emphasis responses. Although these functions
were emphasized, the emphasis was that they were not to be performed
by the LPN, This is also reflected in the responsibility sort, for
these three functions show high percentages in the "never" column.
With the exception of those functions having high negative emphasis,
it was found that the higher the percentage for the emphasis sort, the
more likely that function was to be independently performed.

CORRELATION BETWEEN EMPHASIS AND RESPONSIBILITY SORTS

Faculty members tended to give a higher emphasis rating to those same
functions to which they had earlier given higher levels of responsibil-
ity. Correlations for each function are shown in Table 7.4. In comput-
ing the correlations, "independent responsibility" was given a value of
four; "shared," a value of three, "direct," two; and "never," one. The
emphasis values ranged from ¢ (most emphasis) to 0 (least emphasis).

Correlations of .162 or higher were significant at the .0l level.
Although Table 7.4 shows that the correlations were not exceedingly
high, the majority were statistically significant. At least four condi-
tions seemed to reduce the magnitude of the correlations: (1) the
responsibility sort tended to be a bi-modal distribution; (2) the range
of the emphasis sort was restricted due to the zero weighting of the
two least emphasis rank categories; (3) the tied values within both the
responsibility and emphasis sorts; and, (4) the negative emphasis ratings
given some functions.
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Table 7.4

CORRELATION BETWEEN FACULTY EMPHASIS
SORT AND RESPONSIBILITY SORT

(N=243)
Function Function Function
Number r Number r Number r
1% = -.008 34 = 445 67 = 308
2 = 238 35 = .336 68 = 060
3 = J76 36 = -.002 69 = 078
4 = 386 37% = 064 70 = 213
5 = 214 38 = 457 71 = 153
6 = 211 39% = .166 72 = 275
7 = 237 40 = .319 73 = 362
8§ = 245 41 = 114 74 = 172
9 = .188 42 = .383 75 = 278
10 = .218 43 = 219 76% = 118
11 = .069 44 = . 084 77 = 124
12% = 246 45 = .129 78 = 193
13 = 134 46 = .155 79% = A4
14 = «226 47% = .182 g0 = 304
15% = .026 48 = «243 8l = 317
l6 = 149 49 = 288 82 = 217 ;
17 = 301 50 = 370 83 = 241
18 = .261 51 = 368 84 = .236 |
19 = .289 52 = 237 85 = 244 |
20 = .198 53 = A71 86 = 321
21 = .118 54 = 072 87 = 140
22% = .026 55 = .039 88 = .192
23 = 229 56 = 054 89 = 335
24% = .008 57 = 131 90 = 077
25 = 120 58 = 291 91% = 187
26 = 076 59 = .185 92% = .053
27 = .110 60 = 275 93* = .058
28 = .083 61*% = 223 9% = 213
29 = .080 62 = .059 95 = .333
30 = 144 63*% = 313 9 = 174
31 = .250 64% = .023 97 = 231
32 = 393 65% = .044 98 = .088
33 = <145 66 = .003 99 = 137

r of .162 significant at the .01 level

*Among the top 20 functions ranked according to number of negative
emphasis responses.
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SECTION 2: SELECTED COMPARISONS BETWEEN
CARD SORTS DONE BY THREE GROUPS

For the entire study, card sorts of 99 nursing functions were com-
pleted by three groups: (1) employed LPNs, (2) their immediate RN super-
visors and (3) faculty members.

By group, the sorting(s) were for the following purposes:

A. LPN 1. Responsibility level ] Both sorts were to
2. Importance ] be related to his
current position of
employment, the actual
clinical area and
shift (time of day).

B. RN Supervisor Responsibility, according to how he viewed the
performance of a specific LPN under his super-
vision.

C. Faculty Member 1. Responsibility level, according to how
he' saw his graduates performing one year
after graduation, and

2. Emphasis given in educational program,
according to degree of emphasis given in
program in which he taught.

- Table 7.5 shows the number ir. each of the three groups who completed
each type of sort.

Table 7.5

TYPES OF SORT, BY GROUP

Responsibility Importance Emphasis
Sort Sort Sort
Employed LPNs 688 688
RN Supervisors of 129
of these LPNs 129
Faculty Members 245 245

Faculty Members

This Section of Chapter 7 reports a comparison between the importance
ratings determined by the employed LPNs and the emphasis ratings deter-
mined by RN faculty members. Further comparisons within a type of sort
and between types of sorts are detailed in Chapter 8.
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COMPARISON BETWEEN IMPORTANCE RATINGS BY EMPLOYED LPNS AND
EMPHASIS RATINGS BY FACULTY MEMBERS

In general, there were few marked differences across the 99 func-
tions. Table 7.6 shows, by rank order, the absolute difference between
the mean importance determined by employed LPNs and the emphasis in the
educational program determined by faculty members for the 15 functions
with the greatest degree of difference. Both sort procedures had a
theoretical mean of 4.03. ‘

Functions 29, 68, 66, 55 and 44 are basic and/or simple patient-
care procedures and are often performed by nurse aides.

Function 22 was seen by employed LPNs, their RN supervisors, and
the RN faculty members as one not performed by LPNs. While the 244
faculty members gave this function a mean emphasis of 1.29 above the
importance mean, 194 of them gave negative emphasis to it. The mean
importance value given each of functons 69 and 82 is depressed because
these two functions are unique to the obstetrics area where only 66
of the 688 LPNs were employed. The 622 LPNs not usually performing
these functions assigned them a lower level of importance, thus lower-
ing the mean.

The functions which faculty members emphasized at a level lower than
the corresponding importance mean are more complex nursing functions or
ones which involve a closer working relationship with the physician, a
relationship heretofore considered to be reserved to the domain of the
registered nurse. From one-third to over one-half of the LPNs indicated
they performed functions 17, 61, 65, and 85 independently or with shared
responsibility, and gave them importance values up to 1.26 above the
theoretical mean. Faculty members, on the other hand, gave each of these
same four functions a mean emphasis as much as 1.18 points below the
theoretical mean.

These differences may indicate that faculty members do, indeed,
believe these functions should be restricted to performance by regis~
tered nurses. However, the data do show that LPNs are, in fact, in-
volved in the performance of these functions and with a relatively high
degree of responsibility for their performance. The 1962 National League
for Nursing's definition of the two roles of the LPN fails to encompass
these types of activities.

In view of this apparent change in functions regularly assigned to,
and performed by, employed LPNs since the 1962 definition of roles;
appropriate learning experiences must be provided in preparatory or in-
service programs, preferably in both.

See Chapter 8 for further detailed comparisons.
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Table 7.6

RANK. ORDER OF FIFTEEN FUNCTIONS WITH GREATEST ABSOLUTE
DIFFERENCE BETWEEN IMPORTANCE AND EMPHASIS SORTS
(Theoretical Mean for Both Sorts is 4.03)

Importance Emphasis Abs.
by Empl. by Fac. Diff., in
Rank Function LPNs Member Means

1 *29 - Bathe patient or help patient :
to bathe (in bed, tub, shower) 4 .94 7.18 2.24

2 %68 - Make occupied or unoccupied beds,
such as: open, closed, surgical,

open toed 4.16 6.34 2.18
3 79 - Note and transcribe doctor's

orders on medicine cards,

Kardex, etc. 4.79 3.14 1.65

4 %66 - Move patient such as: bed

- to/from chair, cart to/
from chair 4,76 6.13 1.63

5 61 - Add additional I.V. solution
to continuous I.V. solution

or transfusion 5.19 3.69 1.50
6 65 - Regulate flow of blood trans-

fusions 4,95 3.52 1.43
7 85 - Assist physician with rounds 4.25 2.85 1.40
8 17 - Discontinue I.V. solutions 5.29 3.92 1.37
9 %22 - Start an I.V. solution 2.20 3.49 1.29

10 54 - Make patient assignments to
other nursing personnel 2.69 1.42 1.27

11 *69 ~ Give breast and nipple care
. to new mother 3.08 4,28 1.20

12 %55 - Prepare and position patient
to eat 4 .54 5.71 1.17

13.5 45 - Assist during procedures such
as: thoracentesis, lumbar
puncture 4.73 3.70 1.03




Table 7.6
(continued)
'Importance Emphasis Abs.
by Empl. by Fac. Diff. in
Rank Function LPNs Member Means
13.5 *44 - Give oral hygiene to the
unconscious patient 4.78 5.81 1.03
15 *82 - (omplete newborn nursery admis-
sion procedure, such as: foot-

prints, weight, bath 3.06

4.06 1.00

* Functions emphasized by RN faculty members at a level higher than the

importance level determined by the employed LPNs..
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CHAPTER 8

FACTOR ANALYSIS

Chapter 7 presented information on how faculty members sorted 99
nursing function statements according tc their perception of how their
graduates weculd be performing as employed LPNs. It is assumed that
while sorting the function statements, faculty members may not have
been aware that there were underlying concepts and reasons which caused
them to react in distinguishable patterns. The analyses reported in
this Chapter are an attempt to discover the underlying variables which
influenced faculty members in their nerformance of the function sort.
The identification of the commonalities or causal factors is done by
the investigator in reviewing the results of the factor analysis.
Factors, as they are called, are patterns of distribution of the indi-
vidual functions as sorted by the faculty members. For this study, the
process was one of investigating all possible combinations of sorts
and the relationships among the individual functions which resulted in
groupings of statements according to the various sorting patterns.

The factor analysis wa: conducted by use of the principle-axis
method with verimax rotation and with nine specified factors. The nine
factors were specified on the basis of the nine categories into which |
the 99 functions were grouped by the panel of nursing consultants: ?

1. Basic nursging care and procedures 15

Functions: 5, 8, 16, 26, 29, 31, 41, 53, 55, |
56, 57, 66, 68, 70, 86

2. More complex nursing care and procedures 20
Functions: 13, 21, 25, 27, 28, 32, 33, 40, 43,
44, 45, 46, 52, 59, 67, 75, 80, 84,
96, 99
3. Observation, reporting, and recording 9
Functions: 34, 48, 72, 74, 79, 87, 90, 93, 98
4., Supportive administrative, supervisory responsibilities 14

Functions: 7, 15, 30, 36, 37, 39, 47, 51, 54, 64,
85, 88, 92, 97

5. Medications and I.V.'s 12

Functions: 17, 19, 22, 49, 60, 61, 65, 73, 76,
81, 91, 94




6. Treatments 7
Functions: 35, 38, 42, 62, 71, 77, 83

7. Tests, examinations, and diagnostic procedures 9
Functions: 1, 2, 4, 9, 11, 12, 14, 24, 78

8. Obstetrics and/or surgical areas 8
Functions: 3, 6, 10, 18, 23, 50, 69, 82

9. Non-technical and environmental procedures 5
(housekeeping) :

Functions: 20, 58, 63, 89, 95

929

For a detalled description of the procedure by which these nine
categories were identified, see Chapter V, Part I of the final report.

Due to the forced distribution utilized in the Q~sort technique, it
was expected that many of the factors would evolve in a bi-modal, or
two-mode, manner. These modes were identified by some functions having
positive factor loadings and others, negative loadings. It must be
recognized that even though there are two modes to a particular factor,
there is some commonality or underlying variable which distinguishes
each factor from the others; and, further, a parallel or other relation-
ship may exist between the two modes. Factors are generated when there
i1s an adequate degree of relationship in the way the faculty members
distributed the function statements.

The factor analysis was not conducted to identify 'pure factors';
rather, it was a tool used to identify, as nearly as possible, the common-
alities and underlying decisions which guided faculty members in per-
forming the card sort. Within each factor, the factor loading for each
function reflects the strength of relationship of that function to the
factor or underlying variable. The functions within each factor are
shown in the tables in rank order of factor loading. Those functions
with higher loadings were of greater influence to the researchers as
they attempted to identify the u.uerlying variable or concept repre-
sented by each factor. It is possible for a particular function to have
a high loading on a factor due to some unidentifiable relationship, the
characteristics of the statistical process used, or by chance. For this
report, those cases where an identifiable relationship was not apparent,
an arbitrary decision was made to eliminate the function from the factor.
Each function had a loading for each of the nine factors, but only those
judged to be of some magnitude were used.

The final step in this process was the identification of the under-
lying variable, or construct, which appeared to explain how particular
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functions may have come to be grouped together in the factor. Because

subsequent investigations using this statistical tool could be expected
to result in somewhat different combinations, names are not designated

for these factors, but rather a general description of what appears to

be common among the various functions is indicated.

Tables which accompany each of the factors include additional data
beyond that which was a part of the factor analysis. This additional
data provide further information which may be of assistance in seeing
the relationship of each function to related functions within a factor.

FACTOR I

Factor I is a two-mode factor with routine patient room house~
keeping activity and routine patient assisting activities in one mode
and nursing functions apparently seen to be reserved to the professional
nurse in intravenous activities and dealing with patients and physicians
in the other mode (each mode is made up of sub-parts in the general
commonality of the mode).

Table 8.1

FACTOR I-A: ROUTINE CARE OF PATIENT UNIT AND PAT.ENT
ASSISTING ACTIVITIES INVOLVING APPARATUS OPR.
DEVICES FOR LESS DEPENDENT PATIENTS

Factor Mean

FUNCTIONS Loading Emph. RESPONSIBILITY gN-245)ugngy2h.
No. Statement N=244 N=244 Ind. Shar. Dir. Never N X

20 Wash drinking or
medicine glasses in
kitchcnette or
nursing .620 2.48 195 4 0 46 16 1.93

89 Clean a discharged
patient's unit «593 3.63 157 6 0 42 10 2.60

58 Diginfect bathroom
and toilet 567 2,26 131 5 3 106 22 1.86

95 Dust floor in ‘
patient's room +560 1.84 96 2 2 145 37 1.22

50 Operate autoclave to
sterilize instruments
or treatment pads 409 2.02 90 49 26 80 32 1.56

63 Prepare meals for
patients in the main
food preparation cen-
ter, or operate
equipment in main
kitchen area, such as :
dishwasher 344 1.57 19 9 9 208 70 1.45
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Téble 8.1: Factor 1I-A

(continued)
FUNCTIONS Factor Mean .
UNCT ION Loading Emph. RESPONSIBILITY (N=245) Ne‘*%??“'
No. Statement N=244 N=244 Ind. Shar. Dir. Never N X
31 Regulate temperature
or ventilation in
Patient's room 321 4,77 228 12 1 4 2 0.0

16 Prepare either
patient or facil-
ities for religious
rites at the bedside 225 3.89 190 44 7 4 7 2.14

Sub=-MEANS 455 2,81 143 16 6 79 24 2.05

26 Give a routine sham-

poo to patient .468 4,09 220 18 0 7 1 4.80
70 Prepare and serve
between-meal

nourishment 347 3.57 187 24 3 31 9 2.11

66 Move patient such
as: bed to/from
chair, cart to/from
chair 321 6.13 226 18 0 1l 1 3.9

21 Apply an arm sling 323 3,74 150 64 10 21 1 1.9

55 Prepare and position
patient to eat 335 5.71 237 6 1 1 0 0.0

5 Apply body restraint
such as: posey belt,

wristlets 221 4,75 141 80 16 8 7 3.71
62 Assist patient in

postural drainage 224 4,37 146 71 9 19 3 5.66

Sub-MEANS 320 | 4.62 152 40 6 13 3 3.17

MEANS «392 3.65 151 31 10 53 15 2.33
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Table 8.2

FACTOR I-B: NURSING FUNCTIONS INVOLVING
INTRAVENOUS SOLUTIONS AND® SUPERVISORY, JUDGMENTAL
ACTIVITIES IN DEALING WITH LEGAL
SIGNATURES AND PHYSICIAN'S ORDERS

FUNCTIONS Factor Mean RESPONSIBILITY (N=245) Neg.Emph.
Loading Emph. - _
No. Statement N=244 N=244 1Ind, Shar. Dir. Never N X

61 Add additional I1.V.
solution to continu-
ous I.V. solution or

transfusion -.351 3.69 21 74 60 90 87 3.63
65 Regulate flow of

blood transfusions -.316 3.52 12 60 77 96 07 3.96

Sub-MEANS -.382 3.57 12 46 48 140 126 3.82

92 Explain the current
condition of a

patient to the im-
mediate family -.477 3.24 10 46 54 135 109 3.85

39 Obtain signatures for
legal documents, such
as permission to oprr-
ate, consent for

autopsy, perform
tests, or wills -.318 3.07 33 60 42 110 92 3.25

Sub-MEANS -.367 3.16 22 53 48 127 101 3.55

93 Take verbal medica-~
tion or treatment
order from doctor -.518 4,39 10 27 19 189 172 4.87

79 Note and transcribe
doctor's orders on
medicine cards,
Kardex, etc. -.351 3.14 26 65 57 97 88 3.55

76 Compute fractioral
doses of medicine -.261 4,00 5 49 89 102 99 4.38

12 Perform rectal exam-
ination of patient,
such as: patient in
labor, patient with
fecal impaction -,261 3.17 39 49 55 102 70 3,93

Sub-MEANS -.348 3.68 22 46 54 124 107 3.93
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Table 8.2: Factor I-B
(continued)

Factor Mean

FUNCTIONS Loading Emph. RESPONSIBILITY (N=245) Ngg.gfg .
No. Statement N=244 N=244 1Ind. Shar. Dir. Never N X

28 Remove a nasal pack -.356 2.34 7 17 43 178 112 2,70

25 Observe vital signs

following a general
anesthesia -.277 6,47 113 88 19 25 5 4.80

99 Check functioning of
tubes for patient with
chest tube drainage -.275 4.61 35 97 73 40 6 5.67

46 Apply tourniquet to
extremity for control

of hemorrhage -.274 3.58 25 51 87 82 48 4,27
Sub-MEANS -.296 4,25 45 63 56 81 43 4,31
MEANS =347 3.75 36 51 45 113 91 3.98

In Factor I, the positive mode (Factor I-A) and its sub-parts contain
routine activities often seen to require the least judgment on the part
of the practitioner. The negative mode (Factor I-B) contains nursing
activities often seen to be of the highest level and requiring of judg-
ments based on more extensive background and responsibility. The sub-
parts within each mode are more likely grouped together on the basis of
the judgmental level than the specific functions identified. In effect,
the two modes contain the extremes nf functions performed, or not per-
formed, as seen by faculty members.

Factor I-A: This positive mode of Factor I includes two sub-parts.
The larger and most compactly defined reflects the maintenance of the
physical environment of patients; many of the functions relate to house-
keeping and maintaining sanitary conditions in the patient-care unit. The
relatively high factor-loadings for most of the functions in this sub-
part indicate there is a high degree of commonality among them. The mean
emphasis across these functions is below the theoretical average, and
therefore would indicate the staff gives them a less-than-average emphasis.
The relatively small number of negative ratings given these functions prob-
ably indicates that faculty members feel that the LPN is not likely to
perform them because they are housekeeping duties and more likely to be
performed by other personnel. The responsibility ratings indicate that
faculty members expect tha. when their graduates do perform these func-
tions they do so relatively independently. Functions 31 and 16 are less




closely identified with the other functions in this sub-part. The mean
emphagis ratings and the responsibility sorts indicate that faculty mem-
bers feel these functions are a more important part of the curriculum and
are functions to be performed by LPNs.

The sub-part of this positive mode; including functions 26, 70, 66,
21, 55, 5 and 62; are relatively routine patient-care activities. In each
case, the function involves direct patient care and a personal service to
assist the less critically i1l patient. Typically, each function involves
s ome piece of equipment or materials. The mean emphasis given by faculty
members indicates they give above-average emphasis to these functions
and that they expect their students to perform them, most often with
independent responsibility.

Factor I-B: This negative mode of Factor I contains four different
types of activities or sub-parts. The overall commonality tying these
functions together into a single mode appears to be one having to do
with higher level nursing activities. Faculty members may have felt
that the functions in this mode should be restricted to performance by
a professional nurse. The relatively high factor-loadings in the first
three sub-parts show a strong and common underlying theme. This
theme is less strong for the last sub-part involving functions 28, 25,

99 and 46,

The negative emphasis column in this table indicates that almost one-
half of the faculty members gave a negative emphasis to these functions.
In general, the mean negative emphases are higher than the overall
emphasis-sort mean for these functions. When the high incidence of
"never" is observed in the responsibility column, it appears logical
to interpret the faculty members as saying these are functions that
should not be performed by an LPN, and they feel fairly strongly about
it.

The first sub-part of this mode has to do with IV's and transfusions.
The high frequency of "never" in the responsibility sort indicates that
faculty members do not expect an LPN to perform these functions; or, if
performed, they would be done under close supervision.

The second sub-part, functions 92 and 39, denl with explaining the
current condition of a patient to the family and obtaining signature for
legal documents. These functions are given relatively low emphasis
and are generally seen as not being performed by the LPN.

The third sub-part deals with taking verbal medication orders, noting
and transcribing doctors' orders, computing fractional doses of medicines,
and performing rectal examinations. These functions were given approxi-
mately average emphasis, and less than one-half of the faculty members see
them as being performed by the LPN. Almost one-half of the faculty mem-
bers indicated a negative emphasis for these functions.

The fourth and final sub-part includes the functions of 28, 25, 99,
and 46. Faculty members gave a higher emphasis to observing vital
signs following a general anesthesia and to checking the functioning
of tubes for chest drainage. They also expect the LPN to perform these
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functions with a relatively high degree of responsibility. They do not
expect the LPN to remove a nasal pack or apply a tourniquet and there-
fore gave less emphasis to these functions.

Comparison of Factor I Between Faculty Members and Employed LPNs.

Factor I as determined by employed LPNs contains two modes somewhat
similar to the two modes of Factor I as determined by faculty members.
There are, however, distinct differences in the nature of the negative
modes. In both cases, the distinction between the two modes differ-
entiates simpie nursing functions from more complex nursing functions.

For both groups, functions 89, 20, 31, 58, 70, 55,26, and 66 were
common to the positive mode of Factor I. The cowmmonality here is the
maintenance of patient's unit and activities assistive to a less
critically ill patient. Employed LPNs had far fewer housekeeping-type
functions in their mode and more patient-assisting activities, such as
giving an enema, assist patient in recreation, insert suppositories,
and collecting specimens. The more direct housekeeping activities such
as preparing meals and dusting the floors were not included in the
employed LPN grouping.

The negative mode as determined by the employed LPNs involved
specialized functions generally associated with surgical or emergency
room procedures. Each function involved the use of devices and judg-
ments concerning their functioning. Three functions were common, 46,
99, and 65. In addition, functions 75, 45, and 3, all of which involved \
surgically related activities, were included. On an average, almost J
one-half of the employed LPNs indicate they do participate in these
functions and almost one-third do with independent responsibility.
Additionally, they gave to each function a mean importance well above
average. Apparently the employed LPNs see the more complex nursing
functions as being a part of their role and important to their job, while
faculty members give less emphasis to them and do not ordinarily expect
their graduates to be employed in areas where they will be performing
the gore complex activities. For detailed data, see Appendix D, Tables
2 and 3.

FACTOR II

One mode of this bi-modal factor contains functions of a general
patient-care nature and the other mode, medications and related activi-
ties. The positive and negative loadings indicate that faculty members
see a definite differentiation between the two.
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Table 8.3

FACTOR II-A: GENERAL PATIENT CARE ACTIVITIES
IN AN ASSISTIVE ROLE TO LESS CRITICALLY ILL

Factor Mean

FUNCTIONS loading Emph. RESPONSIBILITY (N=245) Neg.Emph.
No. Statement N=244 N=244 Ind. Shar. Dir. Never N X

5 Apply body restraint
such as: posey belt,
wristlets 351 4,75 141 80 16 8 7 3.71

90 Record intake and
output for an 8 or
24 hour period 303 6.18 2.9 25 0 1l 3 6.67

41 Instruct patient
to deep breathe 270 5.56 224 17 0 4 3 2,67

27 Give a bath or treat-
ment to a patient in

a croupette or oxygen
tent 264 5.27 140 75 11 19 3 5.00

55 Prepare and position
patient to eat .259 5.71 237 6 1 1 0 0,0

2 Collect a specimen,

such as: sputum,
urine, stool .258 5.85 225 19 0 1 2 5.00

62 Assist patient in
postural drainage .256 4,37 146 71 9 19 3 5.66

53 Obtain temperature,

pulse, and respira-
tions 249 7.66 233 12 0 0 2 8,50

98 Observe condition of
the skin or body dis-
charges, such as: color,
odor, appearance 229 7.26 223 20 0 2 2 6.50

52 Give oral hygiene
to the patient with
a fractured jaw .228 4.18 75 95 40 35 l6 2.88

26 Give a routine
shampoo to patient «225 4,09 220 18 0 7 1 3.00

56 Take blood pressure »223 7.37 225 19 1 0 0 0.0
MEANS .260 5.69 192 38 7 8 4 3.91
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Table 8.4

FACTOR II-B: FUNCTIONS RELATED
TO THE ADMINISTRATION OF MEDICATIONS

Factor Mean
FUNCT IONS Loading Emph. RESPONSIBILITY (N=245) Neg.Emph.

No. Statement N=244 N=244 Ind. Shar. Dir. Never N X

81 Give intramuscular
injections -.827 4.91 63 109 41 32 23 3.00

73 Give subcutaneous
injections -.821 4.77 60 o8 46 41 24 3.50

49 '"Pour" and give
oral medications -.804 5.27 68 111 42 24 12 4 .41

94 Instill medication

for the eye, ear,
or nose -.627 4.27 79 107 33 26 12 2.33

83 Irrigate eye, ear,

or nose =424 4,07 76 96 38 35 17 3.18
19 Insert rectal or

vaginal supposi-

tories -.367 4,68 128 83 23 11 4 3.75

76 Compute fractional
doses of medicine -.338 4,00 5 49 89 102 99 4.38

79 Note and transcribe
doctor's orders on

medicine cards,
Kardex, etc. -.207 3.14 26 65 57 97 88 3.55

60 Teach a person to
inject his own
insulin -.267 3.11 15 73 66 91 48 2.44

MEANS -.531  4.25 58 88 47 51 36 3.39

The general nursing functions included in the positive mode of Factor
11 are seen by faculty members as being a central and important part of
the LPN's educational program. This mode has many similarities to that
~ to be found in Factors IiI-A and IV-A. Probably the clear distinction
exists between the two modes in Factor II because faculty members see
the medications area as being something distinct and separate from,as
opposed to an irtegrated part of, general patient care.
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Factor II-A: A review of the functions and the asegociated data shown
in the Table reveal that Factor I1I-A is concerned primarily with patient
care activities and a close interpersonal relationship, in a supportive
role, with an individual patient. While most often carried out while
the patient is in a hospital or a similar setting, these functions re-
flect activities associated with the less dependent patient; in contrast
to other factors and modes reflecting highly dependent patient situations.

The faculty gives a very high average mean emphasis to these support-
ive functions. In fact, this group of functions received a greater
emphasis in the curriculum than any other types of functions and about
80% of the faculty members expect LPNs to perform these functions with
a high degree of independent responsibility.

Factor II-B: The nine functions in this negative mode were relatively
compact and distinct from other modes and factors and were seen by facul-
ty members as being distinct from other patient-care activities. Faculty
members gave a somewhat above average emphasis to the functions in this
category and approximately 15% gave it a negative emphasis. In general,
only about 25 per cent of the faculty members expected LPNs to perform
these medication functions with independent responsibility. An equal
number never expected them to perform the medication functions. The three
functions with the lowest factor loadings, 76, 79 and 60, can be seen
to be those with the greatest number of negative emphases and with
relatively lower mean emphasis ratings. They also had the highest inci-
dence of "never performed." Generally, faculty members do not see the
performance of these functions as being within the role of the LPN. The
high factor loadings and the high mean emphases ratings, as well as the
negative emphasis indications, reflect that among faculty members there
is a high level of concern regarding LPNs performing these functions.

Comparison of Factor II Between Faculty Members and Employed LPNs.

The employed LPN's clearly identified the medications factor in their
sort., They included functions 49, 81, 73, 94, 76, 79, 60, 19 in this
factor. In addition, they included "take verbal medications or treat-
ment orders from the doctor." They also gave a high mean importance
rating to these functions. In fact, this rating was somewhat higher than
given by the faculty members. On an average, about one-half of the em-
ployed LPNs indicated that they never perform the functions in this fac-
tor. On the other hand, about one-third performed these functions with
independent responsibility, while another one-sixth performed them with
shared responsibility. Since the RNs who supervise the employed LPNs
agreed with the employed LPNs, it would appear that the employed LPN
does, in fact, more often perform the medications functions and with a
higher level of responsibility than is reflected in what faculty members
are including in the curriculum.

No specifically discernible factor or mode existed for the LPNs

that is comparable to the general patient care mode of this fac-
tor for faculty members. Among LPNs, the functions were performed
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regularly and with a high level of responsibility but were grouped in
different fashions across the various factors. This finding was
expected because the employed LPNs made their sorts according to a
specific employment position while the faculty members were sorting in
reference to their total curriculum. Since their curriculum would be
appropriate to all their graduates regardless of assignments, we would
logically expect a more generalized mode to occur and for that mode to
have a commonality of general patient care activities. A very high
degree of agreement between faculty members and employed LPNs can be
inferred from the factor analyses of these two groups of personnel, For
detailed data, see Appendix D, Table 4.

FACTOR III

The positive mode of this bi-modal factor is oriented to supportive
activities with the less dependent patient. The negative mode reflects
nursing functiong requiring higher levels of judgment when providing
nursing care to the more dependent patient.

Table 8.5

FACTOR III-A: SUPPORTIVE PATIENT CARE
ACTIVITIES IN A NURSING ENVIRONMENT

Factor Mean

FUNCTIONS Loading Emph. RESPONSIBILITY (N=245) Neg.Emph.
No. Statement N=244 N=244 1Ind. Shar. Dir. Never N X

68 Make occupied or un-
occupied beds, such
as: open, surgical, :
closed, open toed 652 6.34 240 4 0 1 l 4,00

29 Bathe patient or help
patient to bathe (in -
bed, tub, shower) 641 7.18 232 13 0 0 3 7.00

53 Obtain temperature,

pulse, and respira-
tions 597 7.66 233 12 0 0 2 8.50

56 Take blood pressure 527 7.37 225 19 1 0 0 0.0

55 Prepare and position
patient to eat 479 5.71 237 6 1 1 0 0.0

77 Give an enema, such
as: soap suds, tap
water, oil reten-
‘tion 433 6.31 203 40 2 0 1 2,00
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Table 8.5: Factor III-A
(continued)

Factor Mean

No. Statement N=244 N=244 Ind. Shar. Dir. Never N X

66 Move patients such
as: bed to/from

chair, cart to/
from chair 394 6.13 226 18 0 1 1 4,00

2 Collect a specimen,

such as: sputum,
urine, stool 348 5.85 225 19 0 1 2 5.00

23 Give a rocutine sham-
poo to patient .284 4,09 220 18 0 7 5 4.80

74 Admit patient to
nursing unit and
obtain initial
nurse's note chart

information .283 6.19 200 42 2 1 2 1.00
MEANS 434 6.28 224 19 1 1 2 3.63
Table 8.6

FACTOR III-B: HIGHER LEVEL PATIENT CARE
ACTIVITIES REQUIRING JUDGMENT
FOR HIGHLY DEPENDENT PATIENTS

Factor Mean

FUNCTIONS Loading Emph. RESPONSIBILITY (N=245) Neg., g .
No. Statement N=244 N=244 1Ind. Shar. Dir. Never N

8 Remove potentially
hazardous objects such
as: glassware, razor
or belt from a de-
pressed patient -.342 4.96 151 67 13 14 6 2,50

43 Adjust apparatus of
patient in traction,
such as: orthopedic,
neck, pelvic -.329 3.73 35 77 77 56 49 3,57
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Table 8.6: Fuctor III-B
(continued)

Factor Mean ]
FUNCT IONS Loading Emph. RESPONSIBILITY (N=245) Ngg,@gph

No. Statement WﬁN-244 N=244 1Ind. Shar. Dir. Never N X

99 Check functicning
of tubes for patient
with chest tube
drainage -.312 4.61 35 97 73 40 6 5.67

96 Instruct paralyzed
patient how to estab-
lish pattern for habit
function of elimina-
tion -.300 3.70 56 87 51 51 10 2.40

52 Give oral hygiene
to the patient with
a fractured jaw -.253 4.18 75 95 40 . 35 16 2.88

46 Apply tourniquet to
extremity for control
of hemorrhage -.242 3,58 25 51 87 82 48 4,27

25 Observe vital signs
following a general

anesthesia -,233 6 .47 113 88 19 25 5 4.80
83 Irrigate eye, ear,

or nose -,230 4,07 76 96 38 35 17 3.18

MEANS -.280 4.41 71 82 50 42 20 3.66

Both the positive and neg:tive modes of this factor deal with patient
care activities provided by prepared nursing personnel. The distinction
between the two modes appears to be one of the degree of judgment required
by the person giving the service and the degree of dependency of the
patient. Functions in each of the two modes would likely be performed
in mostpatient-care setiings.

FACTOR III-A: The functions grouped together in the positive mode,
III-A, are very similar to those in mode II-A. Each deals with general
patient care activities requiring a somewhat lower level of judgment by
nursing personnel than those in the negative mode. In each function,
there is an assistive role to the patient, but the patient is most likely
playing ~n active part in the acitvity.
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The mean emphasis for this mode is the highest of all factors or
modes. This indicates that the faculty members see these functions as
being highly important to the role of their graduates. In addition, they
see the LPN as carrying out these functions with independent responsibil-
ity in almost all cases. Because there is practically no negative
emphasis, this would indicate there is high agreement across all faculty
members.

This mode is distinguished from the I-A mode in that the functions in
this ITII-A are dealing with patient care while those in I-A deal with
maintaining the unit or enviromment within which the patient care acti-
vities are performed.

FACTOR III-B: The negative mode of this factor groups patient care
activities most often provided to more highly dependent patients such as
those with an injury, recent surgery or a mental condition. Under such
circumstances, a person providing the service is required to exercise a
higher level of judgment concerning the consequences of the performance of
the function.” A somewhat above average emphasis is given to the functions
in this mode. Approximately one-fourth of the faculty members expect LPNs
to perform these functions independently while over one-half expect them
to perform them under either shered or direct supervision. Almost ten
per cent do not expect LPNs to perform these functions, and therefore
give a negative emphasis to the functions in this mode. However, on an
average, faculty members do see these activities az part of the role of
the LPN, although see them more likely performed in conjunction with, or
in close cooperation with, a supervisor.

Comparison of Factor III Between Faculty Members and Employed LPNs.

The sorts of the employed LPNs defined a mode of a factor that has a
number of functions in common with the faculty members' Factor III-B.
The common functiong are: 99, 52, 43, 25 and 96. In addition, the employed
LPN's included: giving nursing care following cataract or retinal surgery,
giving bath or treatment to patient in oxygen tent, assist patient in
postural drainage, give urinary bladder instillation or irrigation, and
apply or remove artificial limb. The employed LPNs gave these functions
a high commonality and a well-above-average mean importance rating.
Approximately 40% of the employed LPNs indicated they performed the func-
tion independently, while an equal number indicated they never perfor. xd
the function. 1In general, the employed LPNs showed a somewhat higher
level of responsibility in performing the function when in an employment
position where the function might be called for.

In general, the faculty members see the functions in both modes being
an important part of the curriculum and expected activities of the LPN and

the employed LPNs would be in agreement. For detailed data, see Appendix
D, Tables 5 and 6.
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FACTOR IV

The positive mode of this factor includes observation, recording, and
coordination of patient activities in the functioning of the unit, while
the negative mode contains specialized functions usually requiring a
higher level of nursing judgments.

Table 8.7

FACTOR IV-A: OBSERVING, RECORDING, REPORTING
AND COORDINATION ACTIVITIES IN
THE NURSING UNIT

Factor Mean

FUNCTIONS Loading Emph. RESPONSIBILITY (N=245) Neg.Emph.
No. Statement N=244 N=244 Ind. Shar. Dir., Never N X

36 Observe and report
drainage on a
dressing .387 6,60 202 38 2 3 3 4.67

87 Record condition of
the skin or discharges

such as: appearance,
odor, color .308 6.95 220 23 0 2 1 5.00

98 Observe condition of
the skin or body dis-
charges such as: color,
odor, appearance .296 7.26 223 20 0 2 2 6.50

41 Instruct patient
to deep breathe .285 5.56 210 30 1 4 3 2,67

84 Help the patient plan
for special diets, such
as: low salt, high-
low calorie, diabetic,
low fat 267 3.29 25 75 60 85 25 2,36

2 Collect a specimen,

such as: sputum, ‘
urine, stool 245 5,85 225 19 0 1 2 5.00

13 Assist patient in
recreational or occu~
pational therapy, such
as: encouragement, phy-
sical help 239 4,55 178 50 7 10 3 2.67

66 Move patient, such as:
bed to/from chair, cart
to/from chair 226 6.13 226 18 0 1 1 4.00

Sub-MEANS 282 5.77 189 34 9 13 5 4,11
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Table 8.7: Factor 1IV-A

(continued)
Factor Mean
FUNCTIONS Loading Emph. RESPONSIBILITY (N=245) Neg.Emph.

No. Statement N=244 N=244 Ind. Shar. Dir. Never N X

86 Select appropriate
size, type, and posi-
tion of bed for pa-
tient and activity .303 3.41 64 86 42 53 20 2.35

74 Admit patient to nur-
sing unit and obtain
initial nurse's notes
chart information .278 6.19 200 42 2 1 2 1.00

48 Attend nursing unit
report to receive
condition and status

of patients 270 6.41 204 31 5 5 5 2,60
7 Select roommates |

for patients 264 1.72 15 55 44 131 59 1.42

70 Prepare and serve

between-meal .

nourighments 250 3.57 187 24 3 31 9 2.11

Sub-MEANS 273 4,26 134 48 19 44 19 1,90

MEANS 278 .5.19 162 41 14 28 10 3.26

Table 8.8

FACTOR IV-B: SPECIALIZED NURSING FUNCTIONS
REQUIRING A HIGH LEVEL OF JUDGMENT

Factor Mean

FUNCTIONS Loading Emph. RESPONSIBILITY (N=245) Neg .EEgh.
No. Statement - N=244 N=244 Ind. Shar. Dir,. Never N X

91 Administer immuniza-
tion, such as: smallpox,

tetanus, diphtheria,
T.B., polio, allergy -.428 2.34 7 27 59 1 89 2.66

22 Start:'an I.V. solu-
tion -.398 3.49 2 3 6 234 194 3.86

65 Regulate flow of
blood transfusion -.389 3.52 12 60 77 96 97 3.96
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Table 8.8: Factor IV-B
(continued)

Factor Mean

— FUNCTIONS Loading Emph. RESPONSIBILITY (Nw245) Neg.?fPh.
No. Statement N=244 N=244 1Ind. Shar. Dir. Never N X
28 Remove nasal pack -.346 2.34 7 17 43 178 112 2,70

76 Compute fractional _
doses of medicine -.341 4.00 5 49 89 102 99 4.38

61 Add additional I.V.
solution to continu-

ous solution or
transfusion -.326 3.69 21 74 60 90 87 3.63

93 Take verbal medica-
tion or treatment
order from doctor -.315 4.39 10 27 19 189 172 4.87

79 Note and transcribe
doctor's orders on i
medicine cards, |
Kardex, etc. -.309 3.14 26 65 57 97 88 3.55

12 Perform rectal exam-
ination of patient,
such as: patient in
labor, patient with

fecal impaction -.262 3.17 39 49 55 102 70 2.90
3 Scrub for surgery

or delivery -.220 2.24 22 40 73 110 45 1.60

MEANS -.333 3.23 15 41 54 135 105 3.41

The functions contained in the positive mode (IV-A) are seen to be
activities that will be engaged in by most LPNs and faculty members give
them a high emphasis in their curriculum. This mode is distinguished from
the more complex specialized functions found in the negative mode of this
factor (IV-B) which are more often seen as not being performed by the LPN;
note the high level of negative emphases in Table 8.8.

FACTOR IV-A: The functions of this mode are those which reflect the
coordination activities between the patient, his records and reports and
the functioning of the nursing unit. In the first sub-aspect, including
functions 36, 87, 98 the LPN is gaining the information filed. In the
remaining functions of the sub-aspect, she is applying them in assisting

120




the patient in carrying out prescribed treatment activities. The second
sub-aspect as reflected by functions 86, 74, 48 and 7 indicates the LPN
role in managing the patients as a group or within the procedures of the
unit.

The high mean emphasis for both sub- parts indicates the faculty
members' strong concern that the curriculum be effective in preparang
the LPN for performing in this general role. The great majority of all
faculty members feel their graduates will perform these functions and
very often on an independent responsibility basis, There is very little
evidence of negative emphasis or restriction to the LPNs carrying out
these functions.

FACTOR IV-B: The functions in this mode have the commonality of
being historically performed only by the professional nurse. In each
case, a specialized activity requiring a higher level of judgment is
involved. The commonality is not reflected by the content or substan-
tive nature of the function itself. Faculty members classify the intra-
venous solutions and transfusions in much the same way as they do the
noting and transcribing doctor's orders; these specialized procedures and
close physician-related functions are apparently seen as being less
a part of the LPN practice. The individual and mean emphases are con~-
sistently below average. In most cases, the mean of the negative
emphases are higher than the positive emphases, again indicating the
viewpoint of the faculty members that these specialized functions should
not be performed by LPNs. The responsibility sort by faculty members
also reflects this feeling; well over 50% of them feel that LPNs should
never perform the functions,

Comparison of Factor IV Between Faculty Members and Employed LPNs.

The employed LPNs did not identify factors directly comparable to
the factor or modes as exhibited in Factor IV. In gemeral, the functions
grouped under the two modes of Factor IV tended to be distributed into
and across other factors in the employed LPN sorts. For example, they
grouped functions 87, 98, 74 and 48 into a general nursing activities
factor, which also included recording on individual patient's chart, ob-
taining TPRs, preparing and positioning patient to eat, and recording
input and output. In general, the empioyed LPNs tend to agree with
the grouping of the Factor IV-A by faculty members.

The functions included in the negative mode (Factor IV-B) by faculty

members were also distributed across a number of other factors by the
employed LPNs. A review of the data for the individual functions included
in Factor IV-B by the employed LPNs indicates that they showed a much
higzher level of performance and a higher degree of responsibility for
performance than would be indicated by faculty members. For example,
a majority of the employed LPNs indicated they had independent respon-
sibility in discontinuing intravenous solutions. Almost one~third had
independent responsibility, and another third shared or direct respon-
sibility, in adding to I.V. solutions. A somewhat lower number had
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similar responsibility in regulating the flow of blood transfusions.
These activities are most commonly in the "never" category when sorted by
faculty members. Again, the instructional staff did not give as high

an emphasis to, nor are they expecting their graduates to perform at,

the level the employed LPNs and their immediate RN supervisors indicate
is common in practice. For detailed data, see Appendix D, Table 8,

FACIOR V

The functioms ih Factor V, a uni-modal factor, are those which can
be identified as activities related to genito-urinary conditionms.

Table 8.9

FACTOR V: GENITC-URINARY PROCEDURES
REQUIRING SKILL IN MANIPULATIVE TECHNTQUE AND
PERSONAL-EMOT IONAL INDIVIDUAL RELATIONSHIPS

Factor Mean

FUNCTIONS Loading Emph. RESPONSIBILITY $N=245) Neg.?ggh.
No. Statement N=244 N=244 Ind. Shar. Dir. Never N X
42 Catheterize patient 721 5.97 129 87 20 9 3 6.67

38 Insert indwelling
catheter .690 5.69 120 78 26 21 7 3.29

71 Administer vaginal
douche 446 4.89 139 70 3 33 1 2.0

35 Give urinary bladder
instillations or
irrigations 440 5.32 106 96 30 13 6 2.00

19 Insert rectal or vag-
inal suppositories = .336 4,68 128 83 23 11 4 3.75

9 Strain urine for
stones 331 4 .84 205 30 2 8 2 3.00

77 Give an enema, such
as: soap suds, tap water,
oil retention 231 6.31 203, 40 2 0 1 2.0

MEANS | 456 5.39 147 69 15 14 3 3.24

The highest factor loadings, on functions 42 and 38, relate to cathe-
terization. The faculty members gave a high mean emphasis to all functiong
in this factor. Across the faculty group, approximately one-half expected
LPNs to perform these functions with independent responsibility, while
the other one-half expected the function to be performed under som= degree
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of supervision. Practically no faculty member saw these as functions not
to be performed. Consequently, a relatively high emphasis was given them
in the curriculum.

Comparison of Factor V Between Faculty Members and Employed LPNs.

The employed LPNs determined an almost identical factor to that of
the faculty members. In fact, the same first five functions were iden-
tified by the employed LPNs and the factor loadings were in the same
order. The employed LPNs also saw the performance of these functions as
being relatively high in importance in their various assigmments. For
detailed data, see Appendix D, Table 12,

FACTOR VI

Factor VI, which is uni-modal, loads directly and heavily on those
functions unique, or very closely related to, the OB-GYN area. They
have the highest loadings and therefore influenced the description of
the factor to the highest degree. Several supporting, or somewhat related,
activities on isolation and vital signs after anesthesia or delivery show
up as being related.

Table 8.10
FACTOR VI: MATERNITY AND NEW-BORN PATIENT CARE

Factor Mean

FUNCTIONS Loading Emph. RESPONSIBILITY (N=245) NeE'FE£h°
No. Statement N=244 N=244 1Ind. Shar. Dir. Never N X

18 Massage the fundus of
newly delivered mother .636 4,28 59 60 28 98 15 3.73

69 Give breast and
nipple care to new
mother 635 4.22 114 33 9 89 5 2.20

82 Canplete newborn nur-
sery admission pro-
cedure such as: foot-
print, weight, both 573 4 .06 72 65 17 91 9 2.11

6 Take the fetal heart
tone .568 3.83 56 66 33 90 13 2.85

23 Make infant formula «350 2.81 48 62 23 112 33 2.03
10 Circulate in opera-

ting room or delivery
room «319 2,16 14 48 65 118 54 1.74
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Table 8.10: Factor VI
(continued)

Factor Mean

FUNCTIONS Loading Emph. RESPONSIBILITY (N=245) Ngg.gfgh.
No. Statement N=244 N=244 Ind. Shar. Dir. Never N X

33 Use isolation technique
for a patient having
an infection or commun-
icable disease including
care of: body discharges,
utensils, linens 315 5.37 123 9% 15 13 4 3.25

25 Observe vital signs
following a general

anesthesia 278 6.47 113 88 19 25 5 4.80
3 Scrub for surgery

or delivery .257 2.24 22 40 73 110 45 1.60

MEANS 437 3.9 69 62 31 83 20 2.70

The first four functions, 18, 69, 82 and 6 load the heaviest and are
specific to the obstetric area. These functions also have relatively
higher mean emphases in the curriculum. Functions 23,3 and 10 have high
frequencies in theé "never" category, but most likely for opposite reasonms.
Faculty members would not expect the LPNs to make infant formula be-
cause others would probably perform this task. The majority of faculty
members would not expect the LPNs to be circulating in operating or
delivery rooms.

Comparisons in Factor VI Between Faculty Members and Employed LPNs.

The employed LPNs described an almost identical factor. The two groups
included the common functions of 18, 69, 82, 6, 3, and 10, It is interest-
ing that the employed LPNs do not include making infant formulas or
isolation techniques in their factor. The employed L?Ns give the average
importance about the same level as do the faculty members. Among the
employed LPNs who actually were assigned to the OB-GYN area as a full-
or part-time assignment, a great majority indicated that they performed
the functions in the common group with independent responsibility in most
instarces. For detailed data, see Appendix D, Table 7.

FACTOR VII

This Factor reflects nursing activities performed for patients in a
relatively highly dependent situation. The positive mode refers to surgi-
cal and surgically related areas, while the negative mode indicates the
involvement of more dependent patients, either physically or emotionally.
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Table 8.11

FACTOR VII-A: SURGICAL AND SURGICALLY RELATED ACTIVITIES

Factor Mean
FUNCTIONS Loading Emph. RESPONSIBILITY (N=245) Neg.gfg .
No. Statement N=244 N=244 Ind. Shar. Dir. Never N X

45 Assist during pro-
cedures such as:
lumbar puncture 391 3.70 54 99 68 24 6 1.00

17 Discontinue I.V.
solutions 347 3.92 90 98 30 27 26 3.35

75 Set up equipment for
aseptic surgical
procedures in loca-
tions other than
operating room, such
as: blood exchange,
paracentesis, cir-
cumcision, oral

surgery, minor sur-
gery 333 3.23 24 75 98 48 30 2,47

40 Obtain an apical
pulse 299 5.36 157 65 15 8 5 4.20

14 Change surgical
dressing .283 5.23 109 83 30 23 13 4.38

61 Add additional I.V.
solution to continu-
ous I.V. solution or

~ transfusion .262 3.69 21 74 60 90 87 3.63
85 Asgsist physician

with rounds 232 2.85 72 91 30 52 22 2,68

MEANS 307 4.00 75 84 47 39 27 3.10
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Table 8.12

FACTOR VII-B: SUPPORTIVE ROLE WITH
MORE DEPENDENT PATIENTS

FUNCTIONS Factor Mean RESPONSIBILITY (N-245) Neg .Emph.
=== Loading Emph. =B

No. Statement N=244 N=244 1Ind. Shar. Dir. Never N X

57 Apply side rails to
a bed of a patient who
becomes confused -495 6.02 195 43 2 5 2 5.00

31 Regulate temperature
or ventilation in
patient's room -.400 4,77 228 12 1 4 2 0.0

55 Prepare and position
patient to eat -.385 5.71 237 6 1 1 0 0.0

66 Move patient such as:
bed to/from chair,
cart to/from chair -.327 6.13 226 18 0 1 1 4.0

8 Remove potentially
hazardous objects
such as: glassware,
razor, or belts
from a depressed
patient -.322 4,96 151 67 13 14 6 2.50

44 Give oral hygiene
* to the unconscious
patient - 270 5.81 184 41 8 12 6 5.50

16 Prepare either
patient or facilities
for religious rites at
the bedside -.249 3.89 190 44 7 4 7 2.14

MEANS -.350 5.33 201 33 5 6 3 2.73

The nursing functions included in each mode in this factcr are a
collection of functions without a high commonality as reflected by the
relatively lower factor loadings . The positive mode,in the surgical
area, is more clearly defined than the functions in the negative mode.
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FACTOR VII-A: This mode consists of functions specifically iden-
tified in the surgical area or with activities closely related to this
area. Several of the functions are supportive relationships with a
physician. Again, the faculty members tended to identify the relationship
with a physician in the same context and commonality with more complex
nursing procedures. Assisting the physician with rounds could easily be
interpreted as assisting with surgical rounds and changing dressings.
Obtaining an apical pulse may be related to typical surgical activities.

The mean emphasis given by faculty members is about average. In
most cases, faculty members expect their graduates to be performing the
functions in this mode, more under shared or direct supervision than
independently.

FACTOR VII-B: The first functions in this mode have a higher load-
ing than those that follow. The highest commonality is reflected in
the supporting role to a patient who may be emotionally disturbed or
may need nursing personnel to be responsible for his activities. The
ccmmonality appears to be services for highly dependent patients in
situations where nursing personnel must make basic decisions and perform
some of the rcutine functions and activities for the patient who would
generally perform these himself. The contrast between this mode and the
positive mode would tend to indicate that faculty members see these
functions as requiring less critical judgment, and therefore morc likely
that the LPN would perform these activities.

The high mean emphasis across these functions and the comsistently
high indication of performance with independent responsibility, indicate
that faculty members give emphasis to these functions and are exercising
care that their graduates can successfully perform them.

Comparison of Factor VII Between Faculty Members and Employed LPNs.

Functions included in the negative mode of this factor are not
specifically identified as a factor by the employed LPNs. They distrib-
uted them across several factors.

A factor related to the aseptic-surgical activities was identified
by employed LPNs. However, only one function, 45 "assist during pro-
cedures such as lumbar puncture," was common between the faculty factor
and the employed LPN factor on surgically-related activities. Included
in the surgically-related factor for the employed LPNs were functions
for the following activities: circulate in operating room or delivery
room, scrub for surgery or delivery, set up equipment for aseptic surgi-
cal procedures --, apply tourniquet to extremity, and operate autoclaves
to sterilize instruments or treatment pads. As explained previously,
function 14, change surgical dressing, was not included in the deck of
functions sorted by the employed LPNs. For detailed data, see Appendix
D, Table 9,
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FACTOR VIII
Table 8.13

FACTOR VIII: SPECIALIZED SERVICES AND CLINICAL TESTINGS

Factor Mean
FUNCTIONS Loading Emph. RESPONSIBILITY (N=245) Ngg.gfgh.
No. Statement N=244 N=244 Ind. Shar. Dir. Never N X

1 Take x-ray picture .628 72 3 1 4 237 124 .90

78 Administer special
gensory tests, such

as: hearing or
vision tests 562 1.30 12 24 37 172 71 1.44

24 Take an electro-

cardiograph record-
ing of a patient 553 .81 2 5 11 227 120 1.11

11 Perform a complete
urinalysis including
specific gravity and

microscopic examina-
tion 534 1.20 2 3 9 231 113 1.44

MEANS 569 1.01 5 8 15 217 107 1l.22

The four functions comprising this factor would most often be per-
formed by outside supportive services or personnel. They apparently have
a comonality of being functions performed by specialized service units
or possibly in a physician's office; sowe might also be performed in
specialized clinic facilities.

The high factor loadings give a close commonality to these four func-
tions. They indicate that they are quite common on some underlying
variable. The mean emphasis is the lowest given to any factor or mode in
the total analysis of the sorts done by faculty members. This low em-—
phasis is further exemplified where a great majority of all instructors
indicate that they expect their graduates never to perform these func-
tions. Almost one-half of the faculty members gave the function a nega-
tive rating and a low emphasis to that negative rating.

Comparison of Factor VIII Between Faculty Members and Employed LPNs.

It wvas found that there was no comparable factor or mode determined
by the LPNs. However, a somewhat related factor was identified by the
employed LPNs who grouped the three functions: 88, 97 and 51. These
functions relate to referring a patient to an outside agency, referring
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a pactient to an agency inside the hospital, and filling out requisitions
to special departments such as the laboratory and x-ray department. Ap-
proximately one-third of all LPNs do refer patients io these specialized
services, but do not perform the services themgselves. LPNs employed in
physicians' offices were most likely to car:y out the functions identified

%g Factor VIII by faculty members. For detailed data, see Appendix D, Table

FACTOR IX
Table 8.14
FACTOR IX: SUPERVISORY, COORDINATING
AND TEACHING ACTIVITIES
Factor Mean
NCTI I =245) Neg .Emph,
FUNCTIONS Loading Emph. RESPONSIBILITY (N=245) Ne _.h
No. Statement N=244 N=244 1Ind. Shar. Dir. Never N X
30 Employ or discharge
personnel, such as:
other nurses, nurse
aides, housekeepers,
or orderlies 515 .78 4 1 3 237 119 0.9
54 Make patient assign-
ments to other
nursing personnel 475 1.42 14 55 46 130 69 1.39

64 Conduct mental health |
group therapy session .457 1.03 2 8 22 213 105 1.19 |

15 Conduct a planned
in-service program 445 1.00 3 7 40 195 92 0.93

37 Supervise student
practical nurses 436 1.24 3 22 33 187 97 1.35

47 Teach prenatal
classes .283 1.33 4 15 31 195 99 1.32

97 Refer patient to an
agency ingide the
hospital, such as:

gsocial service,
chaplain 232 2.73 50 57 74 64 33 2.27

MEANS 406 1.36 11 24 36 174 88 1.34
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The functions included in this factor have the commonality of dealing
with other personnel, either patients or employees of the health facility.
They include supervisory, administrative or other personnel activities.
Many of the functions might more likely be carried out by LPNs in srmaller
ingtitutions, or by those persons in supervisory positions in larger
ingtitutions.

There was a very high factor loading on the first five functicas in
this factor. This would indicate a strong commonality among them. The
very low mean emphasis given by the faculty members would indicate that
they do not include content or information concerning these functions in
their curriculum to any extent.

Almost 75% of all faculty membeis indicate that their graduates
would never perform functions in this factor. This is reflected by the
high number who gave the functions a negative rating. However, the
negative ratings were also very low in emphasis. These data would tend
to indicate that the faculty members had no real objections to the LPNs
performing them but they simply do not expect their graduates to carry
out these activities.

Comparison of Factor IX Between Faculty Members and Employed LPNs.

A factor as described in Factor IX by faculty members was not deter-
mined by the employed LPNs. Ccmparisons can only be made by individual
functiong., For example, those LPNs who were serving as owners or super-
visors of nursing homes and in some small hospitals did, in fact, employ
or discharge personnel and make patient assignments to othker nursing
persomnel. Among those groups of owners and supervisors, the great
majority performed these functions with independent responsibility.
Across all employed LPNs, approximately one-third referred patients to
an agency inside the hospital, function 97. Only isolated examples of
performance of functions 64, 15, 37 and 47 were found among the employed
LPNs.

SUMMARY OF CHAPTER

In general, the nine factors identified by the faculty members as
a result of the various function sorts were less clearly identified than
those factors identified by the employed LPNs. This is not unexpected
since the LPNs sorted the functions in reference to a specific position
of employment. Faculty members were required to use a much more general-
ized base of reference in performing their sorts since they were sorting
according to the emphasis each function was given in their curriculum
and according to the functions that might be performed by their graduates.
Consequently, where it was found that modes II-A and III-A were quite
common, and that a number of functions appeared to have crossed several
other factors, this was not unexpected. In general, the factcr loadings
indicated that the factors by the faculty members were much less clearly
identified than were those by the employed LPNs.
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Factors such as medications, OB-GYN, and the functions requiring
high level nursing judgments tended to be common across both faculty
members and employed LPNs.

A fairly common tendency appears across all factors in each of the
two reference groups: the faculty members are far more conservative in
emphasis in the curriculum and in their expectancy of performance for
their graduates than is reflected by the LPN actually employed. At least
a part of this discrepancy can be accounted for by the fact that the
faculty members were sorting according to their expectancy of a graduate
one year after graduation. The employed LPNs had a mean employment
tenure of several years and consequently could have gained far greater
competency after leaving the program. Employed LPNs also indicate a
much more direct working relationship with the physician than would be
indicated as an expectancy by faculty member: who tend to see this role as
being in the same category as the higher level nursing functions. Pos-
sibly they see these as more likely being reserved to the professional
nurse.

€ince the sorts by the employed LPNs were confirmed by their immedi-
ate supervisors, a tentative interpretation would be that the faculty
members tend to be somewhat more conservative in their expectancy of
performance than is actually the case in practice.
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CHAPTER 9
SUMMARY AND DISCUSSION

Forty-five programs in practical nurse education, 29 in Jllinois
and 16 in Iowa,were studied to determine their characteristics related
to organizational structure, curriculum, faculty, student selection
criteria and procedures, and perceptions of the role of the licensed
practical nurse as held by faculty members.

Data were obtained through instruments completed by, and through
personal interviews with, coordinators and instructional staff mem-—
ber(s) of each program. In addition, for the purpose of comparing nursing
functions performed by employed LPNs (reported in Part I) with the em-
phasis given these functions in the educational program, the same card-
sort procedures were utilized with the faculty group.

Selected Characteristics of Programs

Among the 45 programs, all but six were supported by public monies.
Public administrative agencies included local school boards, area com-
munity colleges or vocational-technical schools, universities and public
hospitals. This reflects the trend for educational costs to be borne by
educational institutions supported by tax monies rather than by service
institutions as has been prevalent in the past. The remaining six private
programs were administered by church-supported hospitals.

The number of years the programs had bee~ in operation ranged from
one to 18. The majority of programs were established since the enact-
ment of Public Law 911, the Health Amendments Act of 1956, which pro-
vided funds for practical nurse education.

Populations of the communities in which programs were lccated ranged
from about 5,000 to 100,000 or more; the largest was the Chicago metro-
politan area. The greatest number were located in cities of between
25,000 and 50,000 population.

During the year of the study, 1966-67, a total of 2,468 were enrolled
in 75 classes of the 45 programs; 70% of the programs had fewer than 50
students. One class in each program was designated as its criterion class.
The 45 criterion classes had a total of 1,350 students, representing 55%
of the total 1966-67 enrollments. Criterion classes ranged in enrollments
from 13 to 70.

The full-time equivalency (FTE) of the 318 faculty members who devoted

time to the criterion classes, ranged from two to 12; the median number
was 4.5. Based on FTE, the mean faculty-student ratio was 1:6.4.
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Selected Characteristics of
Criterion Class Faculty Members

Faculty members, all women, ranged in age from 22 to 71 and the great
majority of them were married as opposed to single, widowed, separated
or divorced. In general, they had achieved a higher level of educational
preparation than their parents. Among faculty members, children ranged
in numbers from none to more than eight and over one-half of the spouses
were in occupations of a professional or semi-professional nature.

All but nine of the 318 were registered nurses. The highest level
of nursing education for slightly over one-~half of the registered nurses
was at the diploma level. Of those with degrees, 60% held degrees in
the nursing field. Regardless of present level of educational achieve-
ment, many were pursuing additional educational experiences through con-
tinuing education.

Faculty salaries were found to be higher in the publicly supported
programs where instructors salaries ranged up to $9,500 and coordinators
salaries to $11,500, higher than in the private programs, by $3,000 and
$2,500 respectively. The median salary for full-time coordinators was
$8,750 and for full-time instructors, $6,319.

About 20% of the faculty did not plan to return to their present

faculty position following the criterion class year. Over one-half of
this g.oup planned to take another position of some type. Of those leav-
ing, one-half were between the ages of 20 and 30, a highly mobile age
group. Nearly two~thirds were married and were holding full-time faculty
positons. This seems to be consistent with the low mean years of employ-
ment (slightly over 2%) and with the relatively high percentage of faculty
employed for only one year prior to the study (nearly fifty per cent).
The combination of these factors indicates a highly mcbile, short-tenured
employment pattern among the younger faculty members. The continual flow
of new instructors, resultant from this pattern, indicates a specific need
for in-service teacher education activities on a continuing basis.

Selection of Students

Generally, the age range for admission to a program was 17 to 55.
All programs required at least a tenth grade education or its equivalency;
42% required high school completion or its equivalency. No programs ex-
cluded applicants on the basis of race or religion.

All programs required a high school transcript, pre-tests, personal
interviews and physical examinations; most required selected immunizations.
Relative to the physical examination, discussion with faculty members
indicated that obesity was their main concern.

Application procedures reflected a pattern of mass pre-testing of

applicants as a means of reducing the total amount of time required for
personal interviews.
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Most generally, final selection decisions were made by program
faculty; in about one-fourth of the programs, however, they were made
by an admissions committee including personnel outside the immediate
faculty group of a program.

Curriculum

In all programs, curriculums were covered withir a 52 week period;
four weeks was the predominant vacation time allowed, usually occurring
at holiday time, spring and terminally.

All programs had a basic phase, generally 16 weeks in length, with
more classroom than clinical experience; the remaining weeks made up the
advanced phase, with progressively expanding amounts of clinical experi-
ence. About three-fourths of the programs offered classroom and clinical
experiences concurrently; and, seventy-six per cent of the faculty members
taught in both areas. There was a notable trend toward the integration
of curriculum content as opposed to offering separate, isolated courses.

Most programs provided early clinical learning experiences for short
periods of time, increasing them progressively, usually to 20 or more
hours per week for the last 30 weeks. Few programs utilized other than
daytime hours for clinical experiences. While students had experiences
in all the usual types of areas, the medical-surgical area was the one
used to the greatest degree.

Affiliating clinical agencies included general hospitals, utilized by
all programs; nursing homes, utilized by 60%; and psychiatric hospitals
by 25%. Other types less frequently used were public health agencies,
clinics, specialized hospitals, and schools for well or handicapped chil-
dren. Three-fourths of the total 99 affiliating agencies used by the 45
programs were located in the same city as the programs. The majority of
the others were within 25 miles but one was as far away as 53 miles.

Students in 20 of the programs received no compensation of any kind;
others received cash, laundry of uniforms, meals and/or housing.

Performance of Nursing Functions

Based on comparison of card sorts of nursing functions by employed
LPNs and RN faculty members, there is a definite difference in the way
faculty members view the role of the LPN and the way the employed LPN
views her own role. Part I of the final report, shows that LPNs are
performing at a higher level than the National League for Nursing's
statement on practical nursing of 1962 would indicate. Faculty members
tend to emphasize content in their educational programs in keeping with
the NLN stgtement, yet LPNs are actually performing at a higher level.
This may be partially explained by the high turnover rate among younger
faculty. Newer faculty replacements are less likely to be familiar
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with the performance of LPNs in the employment setting. Therefore they
may tend to be more conservative in what they emphasize in the curriculum
in comparison to actual performance of employed LPNs.

Increasing numbers of licensed practical nurses are in roles of
assistance to physicians and administrative-supervisory capacities.
Insistence upon narrow and unrealistic definitions of performance, con-
trary to observed and reported evidence of LPNs and RNs actually employed
in the field, contributes to inappropriate educational experiences for
job requirements.
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Appendix A-1

SCLEOOL RISTORTCAL DATA: 5.5M
PAPT 1 == CLASS DATA

1D

et s  eomamamn

DATA

rar _BACL £1LASC

Clana(on)

“fonth
each
class
admitted
(1)

Quota
“umber
possible
to admit)
(2)

tiumher
of Appli-
cants

(3)

vundier
full=time
studeuts
admitied
£y

Number

part=time] ndmitted |non-white
(Col, 4 +lstudents

students
admitted
(5)

Total

Col. 5)
(6)

wumbior

admittod
M

Nunher
Male
Studoents
Admitted
(8)

aumboy
Cols G
ever
praduated

9)

No. Cot! 9
licensed
first
attempt
(10)

Lumher
Col. v
ever
licensed
(1)

TOTALS

July 1,

thi;;ih
June 30,
19

TOTALS

July 1,
19__

through

June 30,
19

TOTALS

July 1,
19__
through
June 30,
19__

TOTALS

July 1,
19 _
through
June 30,

19

o s e te e

TOTALS
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Appendix A-2

SCHOOL HISTOMICAL DATA: 5.502
PART 11 == FACULTY

1.D. |

FACULTY N, LEVEL EARNLD MAJORS TIML EMPLOYED
No name (Write in) Z of No. j
necessary RN full | Mos. 1

LPN | Dip | Bacel*:.A. | Bace. Major M.A. Mafor time | Emp.

1 Coord/Dir

7-1-61
through
6~30-62

1 Luuru j' ML L

7-1-62
through
6-30-63

A= (-] N] [0 (¥ ] B [IX] [ X]

— 10
11
12
13
14
15

—totals 1 — 4h--qr---------T-------T--------w
1 Coord/Dir -

7--1-63
through
6-30-64

emuaukb\uw

Totals
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SCHOOL H1STORICAL DATA: 5.502
PART 1I -- FACULTY

I.D.

FACULTY

FD. LEVEL FARNED

MAJORS

TIME _EMPLOYED

No name
necessary

1.PN

(Check highest)

RN
Dip

Race

*.A. | Bace. Major

(Write in)

. A, YMajor

% of No.
full | Mos.
time | Emn.

7-1-64
through
6-30-65

1 Coord/Dir

7-1-65
through
6-30-66
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*  Appendix A-3

8-25.-66 HISTO™ICAL DATA
5.501=5.502

tastructions for completing Parts I and I

PART I == CLASS DATA

At the top of the pare, record the name of your Practical Fursing Prosram; the
legal Administrative ‘pency uuder which it operates: the date of the filrst class
ever admitted to your program; the size of the torm in which your Proaram is
located; and the name and title of thec person who comnletes these forms.

The body of the form asi:s for detailed data for 211 classes enterines your prowram
during each fiscal year singce July 1, 1747,

-=1f your program was in ovoeration nrior to Julv 1, 1948, the year accounted
for in the first block of the table will te the yesr July 1, 1248 throuch
June 30, 1949,

-=if your program started after July 1, 1048, the first block of the table
will record detailed data for the first year in waicha you a’mitted a
Practical l'lursing class.

-=if you had only one class each year, record the month that class started
in Column 1, and complete Columns 2 through 11 for that class.

-=1f you had more than one class in a figcal year, enter the month in which
each class started in Column 1, and comdrlete Colurns 2 through 11 for each
class.

-=Be sure to racord the totals for each fiscal year in the appropriate row.

Explanation of Column Yeadincs

Un-numbered column at left == £111 in the blanks to identify each fiscal
year that your proeram has been in op~ration since July 1, 194%.

Column 1 -~ I‘onth each clagss admitted: identify each class within each fiscal
year by recording the » month in which it started the proeram,

Column 2 -~ Cuota: record the maximum number of students your propram would

heve been able to accormocate for that class in that year.

-~ Apnlicantgst record the total number of formal anplications for

admission to your school for that class.

rull-time students: record the number of studerts vho entered

that class 23 full-time students.

-- Part-time studants: record the number of students vho entered

that class as part-time students.

-- Total number: reccrd the total number of students who entered

that class, including btoth full- and nart-time. This number
should equal the sum of Columns 4 and 5.

Column 7 -- Non-white: record the number of studerts who entered with that
class who were other than vhite. (Include Americaen Incdian,
Oricntal Mepro).

Column & -- }falcs rccord the number of men who entered that class.

Colurn 9 -- 1ot\1 numbor ever gracuated: record the numper of studeats vho
entered vith that class who ever cradvated. luclude any students
vho cntered with that class hut completed the propram with a
later class.

Column
Column

Column

o v > W
!
L]

Column
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8-25-66 -2~
5.501-5,502

Column 10 - Licensed firgt attempt: record the number of students who enter-
ed with that class (whether they graduated with theilr class or
later) who passed the State Soard Fxamination on the first
attmpt .

Column 11 - Lver licensed: record the number of ‘students who entered with
this class who subsecuently obtained licenses. (Include any who
may have graduated later, and any who may have taken State Roard
EZxaninations more than once in order to qualify).

PART II -= FACULTY DATA

Educational background is requested for each faculty member employed by your pro-
gram for the five years preceding the date of the present study. The revorting
pericd begins July 1, 1961; records are requested by year throuech June 30, 1966,

Using the work-sheet following this page of instructions, identify each faculty
member who has been employed by your Progrem durine the past five years. It is
not necessary to identify the faculty members by name == you may prefer to use
initials, numbers, or an alphabetical designation. Use any system of desipnation
that will avoid dunlication. Include the date on which this person's employment
by your Program began, and the date on which this person left your employ, if he/
she is no longer employed by your Program. Please return the work sheet with
Parts I and II.

On the form labeled SCHOOL HISTORICAL DATA: 5,502, PART II - FACULTY, enter de-
tailed data for each faculty member for each year during the 5--year period that
he/she was ei.;loyed, either full- or part-time by your Propram.

Explanation of Column headings:

Faculty: Enter the initial, number or other code you used on the work sheet to
identify these faculty members who worked for your Program during the
fiscal year designated in the left-hand column. Use as many lines as
necessary to record all persons who worked in a faculty canacity dur-
ing that year. If you employed more than 15 people on your faculty dur-
ing that year, attach an additioncl sheet.

Educational level earned: Record the hirhest certificate or depree attained by

each staff member. Note followine instructions for catepories:

L.P.N, =~ If highest level attained was licensure as a Practical Nurse,
designate whether licensed by waiver (') or education (E).

R.N. Dip -~ If a professional nurse without baccalaureate deecree, de-
signate R.M. (3~year diploma) or A.D.(2~year Associate Depgree).

Baccalaureate -~ If the staff member holds a Paccalaureate degree, de-
signate vwhether Bachelor of Arte (B.A.) or Bachelor of Science
(BOSO)

Masters Degree -~ If the staff member holds a graduate degree, designate
whether Master of Arts (M.A.) or Master of Science (M.S.)

Majors: For all faculty member who held Baccalaureate and/or Yaster's Degrees,
record both the Baccalaureste end Masters' majors.

Time Fmployed: ~
%2 of full-time == record the percent of time which the faculty member

worked for the program. I.e., a full-time emplovece would be de-
sipnated as 1007 a quarter-time emnloyee, 25%, etc.

No. of Mos. Fmployed -~ record the number of months employed during
that fiscal year.
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8-25~66 -3-
5.501-5.502

Record the total number employed during the fiscal year, the total number whose

highest certificate or degree is in each category on the form, the total percent
of time for the fiscal year, and the total number of employee months, in the
spaces provided for fiscel year totals.
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8-25-66
5.502
WORK SHEET

List (using initials or other designation) all faculty members who have been in
your employ for the five year period beginning July 1, 1961 through June 30, 1966.

EMPLOYEE A ' 'EMPLOYMENT BEGAN EMPLOYMENT TERMINATED
(Name not nec~ (date of first
essary. You may employment)

use initials or
other appropriate
designation to
identify).

B L
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Appendix A-4

School

CPITERION CLASS DATA I
5.510

Intervicwee

ADMINISTPATION-BUDGET

Legal Admin. Agcy (1)
Prim Fiscal Officer__  __ (2)
Budget involvement Coor___(9)
Amt. for Lib. §
Sufficient (10)
Amt. for equip. $
Sufficient (10)

No. of classes (8~1-66 to
7-31~67)

CRITERION CLASS

Kame

SOCIAL

Min. age for entrance
Max. age for entrance
Sex/Marital Status not admiss-
ible(4) . . .
Race/Religion not admissible

(4) 9 9 9

PHYSICAL

Phys. exam req. (10)
By whom (2)
When: pre-adm. ; after adm.

.(9) 2-Al11 (10) 1l-Yes
1-Some 2-No
0-lone

1))

Title

PRE-ADMISSION TESTS

Sch req pre-ent. tests (10)
TEST (5) Amt.
('65-'66) (9) Person (2)

TEST (5)-~('67-'68)

9 9,

St. date M D Y wks3 compl.
C. date M D Y Chest x-ray req. (10) Who pays for tests (2)
Admission quota Immunizations req. (10) :
No. Ft. Stud. 0. don't know 1. SMPX 2. Tet 3.
No. Pt. Stud. TYPH 4.TB 5.POLIO 6.DIPH 7.Sc. STUDENT COST
Total crit. class Fr. 8. None 9. Other (specify) Tuition $
No. non-white Testing fees
No. males Dental exam req. (10) Health exam fees
Other fees (specify)
STUDENT SELECTION REQUIREMENTS PERSONAL INTERVIEWS Med. care ins.
EDUCATION . Routinely conducted (10) Uniforms
Req. min. Ed. By (2) . . Lndry uniforms pd by _, ___ (2)
GED exam accepted (10) No. per applicant Textbooks
H.S. transcript req. (10) Sch provide stud housing___(10) Other (specify)
H.S. grade pt. consid. (10) Req. live app. housing (10)
Min. for cut off .
Highest Bacc. Masters Z of time
FACULTY Degree Major Major Other Emplovyed
Coor/Dir
2
3
4
5
6
7
8
9
10
11
12
13
14
15
(6) (7 @)
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Interviewer Instructions for Instrument 5.510 ‘

GENBRAL INSTRUCTIONS
‘Ter most questions there is a number in parentheses, this number corresponds
to a category on the code sheet in which the desired response can be located.
Those questions which are not followed by a number in parentheses can be ans-
wered by a total-nunber, check mark, or date. Also, the line(s) -fter each
questicn is an indication of the possible numbers or coding numerals that are
the desired responses.

Interview Sequence and Instructions
The Following sections are the order and suggested manner in which the quest:Lons
should be asked. After many questions, additional mfomat:.on will be given (in
parentheses) .to help clarify possible problems.

This part should be self explanatory. But cne item should be pointed out-the
School ID is the number we have assigned to each School; consequently, it should
be filled cut by the interviewer before each visit.

Administration-Budget
What is the q.[.ege:‘."‘L‘E".&;éﬁ)'.l'\istrart:i.ve agency?

Who is the Primary Fiscal Officer?

To what extend is the Coordinator/Director of the FN Program involved in budeet
planning? (For only the PN Program.)

What anow)xt was budgeted for the PN Progrem library this year? (For their fis-
cal year. |

I'id this amount prove to be sufficient for library needs?

Vhat amount was budgeted for equipment this year? (For their fiscal year.)

Was this amount sufficient to meet equipment needs?

How many PN classes do you plan to start between August 1, 1966 and July 31,
1967.

Criterion Class

What iIs the starting date for the criterion class?
What is the closing date for this criterion class?
What was the admission quota for this class? .

How many members of this class are full-time students?
How many members of this class are part-time students?
The total number enrolled in the criterion class is...?
of these, how many are non-white?

How many men are enrolled in this c¢lass?

Student Selection Requirements

Education

What 1s the minimum education required for admission to your program? (The
response should be the number of years.) |

Is the GED exam acceptable?

Do you zequ:me a High School transcript?

For adnission to your program, is the High School grade point considered?
What is the minimum G.P.A. for acceptance?

Social

What is the minimum age for entrance to your progrem?

What is the maximun age for entrance to your program?

Do you exclude applicants on the basis of the following Sex/Marital character-
istics...?
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(Read@ to the respondent the possible foils on the coding sheet., Do the same
for the Raoe/Re%ﬁim question. The coded responses for these two questions

are double numerals and consequently the lines provided are not an indication
of the possible coded responses. Theretore, if a program does exclude appli-
cants use one line for each excluded caterory.)

Do you excl;ade applicants on the basis of the following., Race/Religion charact-
eristicsS...”?

Physical

Is 3 physical examination required for admission to your program?

By whom is the physical given? (The three possible foils for this question
are in category (2) numbers--32,33, or 34.)

When must the physical be taken? (If the deadline is after admission write in
the maximum number of weeks. If the physical must be taken before admission
or at completion put a check mark on the lines provided.)

s a chest x-ray required?

Are immunizations required? (If they are required, circle the cnes which are
in the next guestion. SMPX=smallpox; TET:=tetanus; TYPH=typhoid; DIFH=diphtheria;
ScFrescarlet fever.

Is a dental examination required?

Personal Interviews
pers interviews a part of your pre-admission process?
What are the positions of the personnel who conduct these interviews? (List
all personnel who interview applicants.)
How many times is a prospective student personally interviewed?
Does the school provide student housing?
Are students required to live in school approved housing?

Pre-admission Tests

prospective students required to take pre-entrance tests?
What pre-admission tests did you use in 1965-66?
(Prior to the criterion class. For this question it will be preferable to
list all the tests then go back and ask the amount and person for each.)
Amount--Do all your students take (for example--the Otis?)
Person--Who administers this test? (For this part we want to know if the state
employment service or other agencies are involved in pre-admission testing.
The title/position of the people who administer tests will be an indication of
the agency they are employed by.)
What pre-admission tests do you anticipate using for 1967-68? (For this ques-
tion we want only the tests. The reason is to see if the tests we supplies
for the criterion class has influence their chance for the future.)
Who pays for pre-admission tests?

Student Cost |
Th this section we want to know the assessed fee to the student (for the entire

PN Program) for each of the listed items.

Because this list is not inclusive we want to know the cost of &ny other major
categorical fee they charge each student. Also, if an item on owr list is in-
cluded in another item it is not necessary to itemize both. The question, "Who
pays for the laundry of uniforms" has been added to this section. It is a
‘“pointed question," we want to know if there is any hospital involvement.
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Facul;x

In this section it ie not necessary to write in the name of the Coordinastor
but we do want the name of each faculty member in the PN Program. We will
be collecting additional information on these people our 3rd visit and, con-
sequently this is the best way to identify them. In the interview situation
it may be necessary to stress this point.

Ta collecting information in the faculty we want to know the hishest degree
attained by each. If a person has received a Bacc. desree we want to know
what their major was as catesorized on our code sheet. If a person has re-
ceived their Masters degree we want to know both their Bace. and Masters
major as categorized on our ocde sheet. The "Other'" section can be used for
writing in any comments that may give us a better picture of a person's educa-
tional background.

For "% of time employed"--full-time is equal to 100%. Part-time, etc. should
be proportional to 100,

Conclusion
ve discussions have not answered the questions that may have arisen,
it may be benefitial to lock at the old form.
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Criterion Class Data II

$.533

School —_—

Intervievee

Name
INI ERIENCE FINANCIAL AID

What wk in total prog: Clin. area stud. comp.
let observ ____ ____ Cash ___ B-10

lst pat contact —_— Laundry ___ B-10

& hrs clin exp Meals B-10

10 hrs clin exp
20 hrs clin exp

ur. “--n
Hrs pn bef 6 pm ___
Commcents

i'o. of wecks:

20 hrs or more clin

exp ___
No. of days:

PM shift (6-11) __
Why?

Ngt shift (11-7) ____
Why?

CLIN. SUPERVISION - STUD,

Degree of fac involvement
(except OB) B-10

Fac involv. in OB ___ B-10

Housing ___ B-10

Ave hrs/wk sched in-sch study

Pred. clsrm phase ___ __
Pred. clin. phase ___

APFII.%‘I‘I!Q AGENCIES
No. of ____

General Hosp. ___
Specialized Hosp. _
Nursing Home ____
Other (specify) ____

Jdame

Service ____ F-2
Control ___ F-3
Bed. size F-4

Dist. sch. ___ G-4

Iiwe Dist. %

Status

Sch.

6=12-67
I.D. __ __
1.D.
Name
Service ___ F-2
Control ___ F-3
Bed. size ____ F-4
Dist. sch. ___ G-4
Nane
Service ___ F-2
Control ___ F-3
Bed. size F-4

Dist. sch.: G-4

Nane

Service ___ F-2
Control ____ F-3
Bed. size ___ F-4
Dist. sch. ____ G=4
Name

Service ___ F-2
Control ___ F-3

Bed. size __ F-4
Dist. sch. ___ G-4
Name

Service ___ F-2
Control ___ F-3
Bed. size ___ F-4
Dist. sch. ___ G-4

Salary Source

-

Agey.iOther l Comnents

b - g

-

Total Budgeted Positions ___ _ FI PT
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Interpretation of Criterion Class Data 6-15-67
5.533

School
What is the formal title of this school/program?

School I.D.
Filled in by interviewer.

Interviever
Jame and title of person being interviewed.

Interviewer I1.D.
Filled in by interviewer.

Clinical Experience 1

lst observ.
At what week in your program did the students get their first

clinical observation? This may have been a tour of the
affiliating agency, e.g. a hospital.

1st pat. contact
At what week in your program did the students get their first

patient care contact? 1
l
i
1

4 hrs. clin. exp.

At what week in your program did the students spend at least
4 hours in the clinical area?

10 hrs. clin. exp. i
At what week in your program did the students spend at least
10 hours in the clinical area?

20 hrs. clin. exp.
At what week in your program did the studente spend at least

20 hours in the clinical area?

Hrgs. em - Hrs. pm bef 6 pm
In the first week that your students get 20 hours of clinical
experience, how many hours are scheduled in the morning (am)
and 2ow many hours are scheduied in the afternoon (before
6 pm)?

Comments
Thia has been included for purposes of clarification of an
above qua2stion(s) when necessary. For example, a tour of the
hospital (1lst observ.) was scheduled the first week of class
but because the uniforms were late in arriving the tour was
rescheduled the fifth week of school.

1The code for this three part section is simply the number of
the week the event takes place in their program - excluding
vacation time.
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20 hrs. or more clin

What is the number of weeks your students receive 20 hours or
more of clinical experience?

B shife (6-11)

What is the number of days your students are scheduled in the
clinical area between 6 pm and 11 pm?

Why

It is a wide spread belief that students can gain the necessary
clinical experience by only being scheduled during the first
shift (7am - 3pm). Therefore, in situations where they are
scheduled after 6 pm we would like to know why.

shi 1-7
What is the number of days your students are scheduled in the
clinical area between 11l pm and 7 am?

Shy

De

The explanation under the above 'Why'" also applies here.

Clinical Supervision - Students

ee of fac. involvement (except OB

Except in OB, what is the degree of faculty (a person whose
formal resrcnsibility, totally or in part, is teaching or
supervision of the students) involvement in the clinical
supervision of the students? Is it all, some, etc. (Code B-10)

For involv. in OB

What is the degree of faculty involvement in the clinical

——— 7 Sy -

supervision of the students in OB? 1Is it all, some, etc. (Code B-10)

Financial Aid

Clin. area stud. comp.

\'4

Are the students compensated by any of the affiliating agencies
in terms of cash, laundry, meals, or hcusing for the services
they perform in the clinical srea? (Code B-10)

hrs./wk. sched. in-sch. stud
When the students are predominately in the classroom phase of
their training, what is the average number of hours per week
of scheduled in-school study? (Write in number)

When the students are predominately in the clinical phase of

their training, what is the average number of hours per week
of scheduled in-school study? (Write in number)
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Affiliating Agencies

No. of
What is the total number of affiliating agencies used by this
class? Reference is to the total number used by this class
irregardless of the type of agreement between the school and
the affiliating agency, i.e., whether it is a formal contract

or only a verbal agreement to use or visit their facilities.
(Write in number)

Of the total number of affiliating agencies used by this class,
how many are general hospitals, specialized hospitals, nursing
homes, or other types of institutions? (Write in number)

Name, Service, Control, Bed size, Dist. sch.

For each affiliating agency the following questions are to be asked:
What is its name?

What type (service) institution is this? (as listed in code F-2)
Who operates (control) this institution? (as lisfted in code F-3)
What is the bed size of this institution. excluding

bassinets? (Cude F-4)

How many miles is this affiliating agency from the P.N.
program? (Code G-4)

Faculty Information

What is the total number of budgeted faculty positions for the
class? Of this total number, how many positions are full-time
and how many are part-time? (Write in number)

Note: §
If two people have occupied the same budget line during this %

class indicate by bracketing their names in the faculty column §
above. ;

Faculty

All faculty who had any contact with this class should be listed
by name/I.D.

Mos. Emp.
The number of months each faculty member is employed for this

class, e.g., 1if a percon is employed part-time from November to
February, a 4 would be entered in this column.

Dates
The month of the starting and termination date of each faculty
member for this class should be entered in this column.

Status
For the period of each person's employment designate if they
are full-time (FT) or part-time (PT). Ft and PT will be defined
by each school situation. Some schools may define FT as 6
hours/day, others may define it as 8 hours/day.
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-

Note:
An individual's period of employment will be considered as FT

if the school defines their responsibilities as FT for their
period of employment. Therefore, it is possible for one person
to work for two months and be defined as FT, and another person
to work for twelve months and be defined as PT.

Time Dist X
For the period of ecach person's employment designate what per-
cent of their duties are administrative, classroom, and clinical.

Per-cent tot»l for each person should equal 100.

Salary Source
Specify what per-cent of each person's salary comes from the

school, affiliating agency or some other source. Per-cent
total for each person should equal 100.

Comments
This section should be used for any additional information
deemed relevant, e.g., reason(s) a faculty member resigned or

was fired.
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Coding: Forms 5,510 (Criterion Class Data 1)
5.533 (Criterion Class Data II)

1. AGENCIES
Public
0! Local School Board
02 County School Board
03 Area Vocational=-Tech School
04 Area Community College
05 College or University
Private
06 Church
07 Private
08 Hospital
09 Private Enterprise
10
Miscellaneous
11 Practical Nurse Program
12 U.S. Employment Service
13
14 Consulting or Testing Service
15

2, PERSONS

00 Legal Adm. Agency
01 Superintendent

02 Dean

03 Financial Officer

04 Director-Adult Education

05 Director-T&I Education

06 Counselor-School

07 Secretary or Clerk

08 staff-Adult Ed.

09 staff - T&l

10 P.N. Program

11 Prof. Nurse Coord/Dir

12

13

14

15

16 Counselor-P.N. Program

17 Secretary or clerk (fulltime)
18 staff (Coord. and/or Inst.)
19 Student Secretary
20 Affiliating Agency

21 Administrator, Hospital

22 Administrator, Nursing Home
23 Financial Officer

24 Director, Nursing Services
25

26

27 Secretary or Clerk

28 Nursing Services Staff

29

30 other (specify if not coded)
31 Student

32 Physician-School designated
33 " ~Personal

34 Physician=school or personal
35 Psychologist

36 Counselor-Employment Soc.

37 Public Accountant

38 Psychiatrist
40 Combination of persons and/or agencies
41 Student P.N. Program

42 Student and Affiliating Agency
43 P.N. Program and Affiliating Agcy.
44 Program, Aff. Agcy. and Stud.
45 Other (specify)

3. I'CIUNIZATIONS:

0. Don't know
smallpox
tetanus
typhoid

r

polio
diphtheria
scarlet fever
none

other (specify)

OWOONOWVMEWN -

s
*

EXCLUSIONS

Don't know

men

married women
divorced/separated
remarriages

nuns

race

religion

race and religion
none

WoONOTUVMSWNFHO

5. TESTS
00 Aptitude and I.0Q. (specify

if not coded)

01 Otis

02 Calif. Short Form

03 Miller's Analogies

04 Kuhlman-Anderson

05 ACE

06 Bennett

07 Henmon-Nelson

08 PACE

09 GATB

10 Achievement (specify if
not coded)

11 SWTP (Illinois)

12 Calif. Achievement

13 ITED (Iowa Tests)

14 Stanford Ach. Test

15 SCAT (School & Colilege)

16 STEP (Sequential Tests)

17 NIP

18 TUC

20 Interest (specify if not coded)

21 SVIB (Strong Voca. Int.)
22 Kuder

30 _Attitude, Personality (specify

if not coded)
31 Allport-Vernon-Lindzey
32 Super Work Values
33 IPAT
34 MMP1

6. EDNUCATION PREPARATION

Don't know

".N. only

R.N. and courzes
P.N. BEN

RN BA or BS

PN MSN

"N MA or S

DN Masters +
L.P.N.

Other

ODNONVNDLUN=O

7. MAJORS

0 Don't know

1 Nursing Education
2 Nursing Service

3 Education

4 Liberal Arts

5 Home Economics

9. _AMOUNT

2 All
1 Some
0 None

10. YES-NO

1 Yes
2 No

8. USE OF FACILITIES

1 this P.N. program only

2 w/an R.N. program

3 w/another P.N. program

4 w/med and/or para-med

5 w/more than one health-related
6 w/a non-health-related

7 w/more than one non-health

8 w/health~related and non-health
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Instructions for Completing the Curriculum Sequence

General Instructions

The purpose of this instrument is for you to construct your cur-
riculum sequence. Those schools which divide a class into distinct
sections may have more than one curriculum sequence. That is why on
Page two you are asked to check one of three categories, i.e., "Only
sequence used" if you did not divide this class into sections at any
time during the program; '"Most commonly used sequence™ or "Most pre-
ferred of equally used sequences” if you did divide this class into
sections at any time during the program.

Page two also contains a list of 32 content areas and five blank
spaces. The broad areas of curriculum for practical nursing, published
by the National League for Nursing and the U. S. Office of Education,
were used as a guide for the development of this list. The listed 32
areas are not necessarily accurate for your curriculum; therefore, you
may need to omit some and/or identify additional content areas appro-
priate to your specific curriculum sequence. The blank spaces are for
this purpose. At the bottom of page two there is a key which defines
three symbols you are asked to use to complete the worksheet.

Specific Instructions

1. In the row marked "VAC", designate all days and weeks of
vacation this class received.

Examp les

If this class received two days of vacation at Thanksgiving and this
was the 13th week of school, enter the number "2" in row '"VAC" and col-
umn 13.

If this class received two weeks and one day of vacation at Christ-
mas and this was the 17th, 18th and 19th week of school, draw a line
down the complete week column under week 17 and 18, and enter the number
"1" in column 19,

2. Proceed through the list of 32 areas plus any additional ones
needed to complete your total curriculum sequence. After each area num-
ber (left-hand column of the worksheet) use the appropriate symbol(s)
to designate the type of learning experience, its length, and in what
week(s) it occurred in the curriculum. If an area is not appropriate to
your sequence, put an 'X" in column 1 (first week) after that area number.

Examples

If "Beginning Fundamentals" was taught the first six weeks plus two
days, put a check after 1 (the area row) in the week columns 1-6 and a
"2" in week column 7.

e e

If the students spent one day in the 25th week observing the activi-
ties in the Formula Room, after 27 (the area row) and in the week column
25 you would put a "1" with a circle around it.
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13.

14.
15.

16.

i b ———

Take x-ray pictures

Collect a specimen, such as:
sputum - urine - stool

Scrub for surgery or
delivery

Perform a urine analysis
for sugar

Apply body restraint,
such as: posey belt -
wristlets

Take the fetal heart tone

Select roommates for
patients

Remove potentially
hazardous objects such
as glassware, razor, or
belts from a depressed
patient

Strain urine for stones

Circulate in dpefating
room or delivery room

Perform a complete urine
analysis, including
specific gravity and
microscopic examination

Perform rectal examination
of patient, such as:
patient in labor -

patient with fecal
impaction

Assist patient in recrea-
tional or occupational
therapy, such as:
encouragement - physical
help =

Change a surgical dressing¥*

Conduct a planned in-
service program

Prepare either patient or
facilities for religious

- rites at the bedside

17.

Discontinue I.V. solutions
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18.
19.
20.
21.
22.

23.
24,

25.
26.
27.
28.

29.

30.

31.

32,
33.

34.

35 .

Massage fundus of newly
delivered mother

Insert rectal or vaginal
suppositories

Wash drinking or medicine
glasses in kitchenette on
nursing unit

Apply an arm sling

Start an I.V. solution

Make infant formula

Take an electro-cardiograph
recording of a patient

Observe vital signs following
a general anesthesia

Give a routine shampoo to
patient

Give a bath or treatment to a
patient in a croupette or
oxygen tent

Remove a nasal pack

Bathe patient or help patient
to bathe (in bed, tub,
shower)

Employ or discharge personnel
such as: other nurses, nurse
aides, housekeepers, or
orderlies

Regulate temperature or venti-
lation in patient's room

Remove fecal impaction

Use isolation technique for a
patient having an infectious
or communicable disease
including care of: body dis-
charges - utensils - linens

Record on individual patient
chart observations made or
treatments given by you

Give urinary bladder instil-
lations or irrigations

* As used in employed LPN Sort:

14.

Insert tube and collect
gastric analysis specimen.




' 36.

37.

38.
39.

40.
41.

42,
43.

4b4.

45.

46.
47.
48,
49,

30.

Observe and report drainage
on a dressing*

Supervise student practical
nurses

Insert indwelling catheter

Obtain signatures for legal
documents, such as: permis-
sion to operate, consent
for autopsy, perform tests,
or wills '

Obtain an apical pulse

Instruct patient to deep
breathe

Catheterize patient

Adjust apparatus of a
patient in traction, such
as: orthopedic - neck -
pelvic

Give oral hygiene to the
unconscious patient

Assist during procedures
such as: thoracentesis -
lumbar puncture

Apply tourniquet to extremity
for control of hemorrhage

Teach prenatal classes

Attend nursing unit report
to receive condition and
status of patients

"Pour" and give ozal

medications

Operate autoclave to

- sterilize instruments

51.

52.

or treatment pads

Fill out requisitions to
special departments such
as laboratory or x-ray

Give oral hygiene to the
patient with a fractured
jaw

33.

54.

35.

56.

37.

58.
59.

60.

61.

62.

63.

64.

65.

- 66.

67.

68.

Obtain temperature, pulse,
and respirations

Make patient assignments to
other nursing personnel

Prepare and position patient
to eat.

Take.blood pressure

Apply side rails to a bed of
a patient who becomes con~
fused

Disinfect bathroom and toilet

Give nursing care (not neces-
sarily medications) to a
patient following cataract or
retinal surgery

Teach a person to inject his
own insulin

Add additional I.V. solution
to continuous I.V. solution
or transfusion '

Assist patient in postural
drainage o

Prepare meals for patients in
the main food prepsration
center, or operate equipment
in main kitchen area, such as
dish washer

Conduct mental health group
therapy sessions ‘

Regulate flow of blood trans-
fusions

Move patient such as: bed to/
from chair - cart to/from
chair

Apply and remove artificial
limb

Make occupied or unoccupied
beds, such as: open, closed,
surgical, open toed

® As used in employes LPN Sort:
36. Change the prescribed diet

of a sick person, such as:
liquid to goft, soft to
solid, solid to liquid.




69.

70.

71.
72.

73.

74.

75.

76.

77.

78.

79.

80.

81.

82.

83.

Give breast and nipple
care to the new mother

Prepare and serve between-
meal nourishment

Administer vaginal douche

Complete and sign incident
or unusual report forms

Give subcutaneous injec-
tions

Admit patient to nursing
unit and obtain initial
nurse's notes chart infor-
mation

Set up equipment for
aseptic surgical procedures
in locations other than
operating room, such as:
blood exchange, oral
surgery, paracentesis,
minor surgery, circumcision

Compute fractional doses
of medicine

Give an enama, such as: soap
suds, tap water, oil
retention

Administer special sensory
tests, such as hearing or
vision tests

Note and transcribe doctor's
orders on medicine cards,
Kardex, etc.

Make substitutions within
the prescribed diabetic diet
according to patient's
appetite

Give intramuscular
injections

Complete newborn nursery
admission procedure, such
as: footprints, weight,
bath

Irrigate eye, ear, or nose
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84.

85.

86.

87.

88.

89.

90.

91.

92.

93.

94.

95.

96.

97.

98.

99.

Help the patient plan for
special diets, such as:
low salt, diabetic, high-
low calorie, low fat

Assist the physician with
rounds

Select appropriate size, type,
and position of bed for
patient safety and activity

Record condition of the skin
or discharges, such as:
appearance, odor, color

Refer a patient to an out-
side agency, such as: health,
social, religious

Clean a discharged patient's
unit

Record intake and output for
an 8 hour or 24 hour period

Administer immunization, such
as: smallpox, diphtheria,
polio, tetanus, T.B., allergy

Explain the current condition
of a patient to the immediate
family

Take verbal medication or
treatment order from doctor

Instill medication for the
eye, ear Or nose

Dust floor in patient's
room

Instruct paralyzed patient
how to establish pattern
for habit formation of
elimination

Refer patient to an agency
inside the hospital, such as:
social service, chaplain

Observe condition of the skin
or body discharges, such as:
color, odor, appearance

Check functioning of tubes for

patient with chest tube drainage
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APPENDIX C

Table C-1: Summary of Faculty Card Sorts of 99
Nursing Functions

Table C-2: Faculty Responsibility Sort, by Function,
for Six Clinical Areas
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